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ACCIDENTAL INJURIES TO THE DESCEND- Heavy biting forceps were left on the pedicle. On th 
ING PORTION OF THE DUODENUM fourth or fifth di oplous discharge began of bilary 
DURING REMOVAL OF THE eS eee ee ee ee eee 


as qu \ is taken. wal patie! ) me UpLlariy 


RIGHT KIDNEY sal 


WILLIAM J. MAYO. ALD. Phe second case was « of my own and the injury 


ROCHESTER, MINN - ' anh a f the pelvis 
The anatomic re lations oO} the retroperite neal portion to a lara Dranched Toe Then ¢ Was extreme 
of the duodenum are such that this organ may iy | d Irom = caremo Tous nhitratiol and iN} the 
injured during operations for the removal of the right attempt to remove it, th sscls were torn across mM 
kidnev. Such injury, however, can only occur if there the infiltrated tissues Wit considerable  difieult 
be infiltration about the pedicle which has caused close these Vessels were caught y heavy, toothed forceps 
’ adhesion to the duodenum. The duodenum in its Which were left in sifu. On the fifth day a duodenal 
descending course overlies the pedis le of the right d fistula showed Ss bh dp reatie seeretion 
ney and a considerable portion of the lower half of that and intestinal juices were passed in great quantities 
organ on the inner side (Fig. 1). <As this portion of he patient, already in a most. serious condition, 
the duodenum is retrope ritoneal and more or less fixed cle eloped acute nephritis in the remaining kidney and 
in position one can readily understand how the accident died from asthenia on the tenth day. Ne« POps\ showed 
might oceur under such circumstances. The exact rela a large fistulous openit n the descending portion of 


tionship of the duodenum to the right kidnev depends the duodenum 


on the mobility of the latter organ which lies somewhat he third case was one of odenal fistula following 
lower than the left kidney and is more or less movabl nephrectomy seen in consultation. The pedicle had 
normally. The extent of this mobility depends on a been infiltrated with inflammatory products, the kidney 
number of factors. As shown bv Harris.’ the shape of had torn loose. The injurv to the duodenum was 
the lower thorax, to a large extent, determines its posi- undoubtedly inflicted by the application of heavy { 
tion: a loose attachment of the ascending colon to the cens. In this case the fist 1 was small at first ut grad 
posterior parietes permits a wider range of motion, wally Increased in size, and the patient died two weeks 
Under ordinary circumstances, durit ¢ a right nephre ifter the operation. One feature in all these cases was 
tomy, the pedicle is loosened until it can be well sur the action on the skin of the escaping secretions. Lara 
rounded with the fingers, clamped with foreeps or tied reas Of the neighbor nt ment becamye ded 
and as long as this method is followed the duodenun painful and = irrit nN one tient this act up e 
will not be injured. But in those cases in which, on Tapidly spreading eezema and in a week a great part o! 
account of infiltration. such a pedicle cannot b formed. the skin of the body was affected 
it not infrequently happens that the vessels are t rom ¢ “s ese three canes. it would 
with a resultant sudden gush of blood. or. after t seem. tha } nN? a4 a, . : a 
removal of the kidney, the ped le retracts from 1 nect nw t ne an exceer 
forceps or ligature with sudden hemorrhage. necess ous me oan : 
tating active hemostasis. As shown by Gerster? if the ©%2®"” ( ' P nd cas 
artery is cut first the veins may tear wit consequent rey d, I ¢ , r ' ' 
hemorrhage. In the effort to check this sudden her comm - a , 
rhage by grasping the vessels with foreeps | ng st cas \ am ; , 
biting jaws and teeth at the end, the duodenum ma nephrecton 
seized, Asa rule, the my ! to the duodenum s not hntest ' | 
manifested for several davs. The iniured part becomes noted CE ( : 
necrotic and a duodenal fistula of a most distressing ne hn) ( in oh 
tvpe results which will often. if not sua - cause t ! ‘ 
s th of the patient. I l ! n 
nave known of three such injuries to the duodenum, ner thy ena mol freq , — 
ine first many vears ago when I was assisting a surceot \\ ! ‘ ‘ , 7 P enal - r | 
iW rom 1 " or he 
1. Harris: The Influence of Trauma in the Production of M forceps in the attempt to st hl aadlinn cs On 4] 
able Kidney, THe Journat A. M. A., Feb. 128, 1904, p. 411 5 a 2 SP 
2. Gerster: Nephrectomy, Ann. Surg., 1912, Ivi, 256 ( Site Oo vy ‘ 5 P : exposed to njur 

















ACCIDENTAL 


since the veins ar sufficiently long to cross the ab lom 
inal aorta to the left side of the body. Infiltration, 
either from infection or carcinoma, which causes a 


shortening of the pedicel ceontamming the blood-vessels, 
makes the formation of an adequate stump difficult, and 

the hemorrhag 
which leads to the inaccurate use of the forceps and 
to the duodenum. Sinee the occurrence of the 
injurv in the se mentioned, I have tried to 
avoid the use of forceps in the first effort to control the 
bleeding from slipping of the ligature on the pedicle. 


is the most common cause of sudden 


Mmyury 


sere ond (“3 





Fs 

















Fig. 1 Anatomic relation of duodenum to right kidney. 
\s a matter of fact, the use of forceps is seldom neces- 
v for the immediate coatrol if this 
character. The fingers are so accurate and so sure a 
means of temporary that they should b 
depended on and the forceps used only lo clamp the 
vessels after thev are caught by the fingers. 


In vessels the size of the renals one has little difficulty 


Sar of hemorrhage 


hemostasis 


in following the stream of blood directly to the pedicle 
and in its pulsation the artery fairly jumps into one’s 
fingers. In these eases, the veins are usually tied to the 
artery by the infiltration and the whole pedicle can be 
thus secured with surprising ease. During the period 
in Which an inadequate incision for nephrectomy was 
used I had the misfortune a number of times to lose 
control of the pedicle of the kidney during the enuclea- 
tion, with sudden hemorrhage following, and never 
failed to grasp the vessels promptly with my fingers. 
This is quite true of other vessels of the same size. The 
larger the vessel, the more easily it can be grasped, as 
during systole the vessel is pushed forward. 

In the removal of large pelvic tumors and rectosig- 
moidal carcinomas, I have, on several occasions, had a 
torn or divided internal iliac to deal with, and was 
always able, even with the hand deep under the tumor, 
to grasp and hold the vessels until the tumor could be 
removed and the arteries and veins accurately secured, 
With an adequate incision for the removal of the kidney, 
such as | have previously deseribed,*:* injuries to the 
duodenum or failure accurately to secure the vessels will 

Division the behind the 
twelfth rib combined with transverse incision (Fig. 2) 


seldom oceur. of structures 


3. Mayo: The Incision for Lumbar Exposure of the Kidney, 
Ann. Surg., January, 1912, p. 65 
4. Mayo: Nephrectomy without Drainage for Tuberculous Kid- 
ney, Surg., Gynec. and Obst., November, 1912, p. 525 
Jaz 41’, 7? ‘rv? rs «4 AT in 2 oe 7 
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mobilizes the lower wall of the chest, and with the 





patient lving on the loin of the opposite side, well ele- 
vated in a saddle, nephrectomy has been made a safe 
procedure, because it is done under the eye. 

In two classes of cases, however, injuries to the duo- 


denum as well as the vena cava are liable to occur. 
When fixation and shortening of the pedicle takes place 
as the result of inflammation, usually in eases of pvo- 


nephrosis with stone and especially following nephrot- 
to the 
renders accidents in 
Nephrectomy sec 


such a condition, the attempt remove 
kidney the ordinary 


securing the pedicle not infrequent. 


omy for 


ith manner 


ondary to nephrotomy, especially when complicated by 
fistulas, are notoriously difficult. In Tuffier’s clinie 
nearly fifteen years ago, | first observed such cases 
handled properly; that is, by means of a subcapsular 


nephrectomy. If the disease for which the kidney is to 
be removed is neither malignant nor due to tubereulosis 
or other disease which requires removal of the capsule, 
it Is comparatively easy and safe to continue the outer 
Incision into the fatty and fibrous capsule of the kidney 
and then to enucleate the entire kidney from its bed in 
the firm surrounding wall, securing the pedicle in the 
hilum of the kidney itself. Under such circumstances, 
it may occasionally happen that the kidney will be com- 
pletely separated before the pedicle is secured, and there 
be little hemorrhage from the vessels at the point 
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Incivion for operation on the kidney. 


where they have pulled off. Jf severe hemorrhage does 
occur, the firm rigid cavity lends itself to the control of 
the bleeding on pressure either by the fingers or a piece 
of gauze held in the fingers. By sliding the fingers 
from below up, the mouths of the vessels can readily 
be seen and controlled with forceps or suture. Were one 
working outside this firm capsule, no such control could 
be exercised over the vessels, which would promptly 
retract, adding to the difficulty of securing them. When 
there is much infiltration and subcapsular nephrectomy 
is not advisable, the peritoneal cavity and sometimes the 
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THE PERIOSTEUM IN BONE TRANS- 
PLANTATIONS 


IS CONTACT WITH LIVING BONE NECESSARY FOR THE LIFI 
OF GRAFTS, AND WILL TRANSPLANTED PERI- 
OSTEUM PRODUCE NEW BONE? * 


CLARENCE A. MeWILLIAMS, M.D. 
NEW YORK 


Experiments were undertaken to determine, if pos- 
sib] A distinguished 
authority, Dr. John B. Murphy, has maintained that 
contact with living bone is absolutely and uncondition- 
ally necessary for the subsequent life of grafts. Thus, 
he expresses himself! as follows: 


e, answers to the above questions. 


In bone transplantations, there is but one absolute essential, 
other than rigid asepsis, and that is that the bone graft must 





Fig. 1 Difference between the reformation of the rib when the 
periosteum is left and when it is removed (Experiment 1) Above, 
defect in rib filled in; below, bone without periosteum persisting in 
soft parts with no bony contact 


be closely connected at some one point at least with living, 
freshened, osteogenetic tissue. Also* he says: Bone with or 
without its periosteum, transplanted into the muscle or cel 
lular tissue, practically always dies and is absorbed, when it 
is free from bony contact. 


No proofs, however, were forthcoming to substantiate 
this conclusion, and it was with the object of helping 
to decide this question that the following experiments 
were performed. Figure 1 proves that strips and frag- 
ments of bone without periosteum, transplanted into 
the soft parts, not in contact with living bone, may 


* From the Surgical Research Laboratory of Columbia University, 
College of Physicians and Surgeons, New York 

1. Murphy, John B New York Med. Jour., Nov. 23, 1912, 
Pp 132 

2. Murphy, John B Contribution to the Surgery of Bones, 


Joints and Tendons, THE JournaLt A. M. A., April 6, 1912, p. 989 


JAN. < 


remain living. This is confirmed by photomicrographs. 
In Figure 2, one fibula strip without periosteum, which 
Was in contact with living bone (the last rib), is shown 
la have become absorbed, leaving the three other fibula 
strips without living bone contact, yet alive and active. 
In Figure 3, the two ribs with periosteum are shown to 
have lost their contact with the living last rib, yet, not- 
withstanding, they both remain perfectly alive. In Fig- 
ure 1, it may be seen that the left fibula B with peri- 
osteum, transplanted into the soft parts of the right leg 
and not in contact with living bone, remains beautifully 
alive. Figure 5 shows that the left fibula 2, with peri- 
osteum into the soft parts of the right leg, not in con- 
tact with living bone, has proliferated to at least three 
It is verv actively alive. Figures 
6, 7 and 8 are roentgenograms of a human transplanta- 
tion in which a fracture of the gratt took place and the 
way new bone developed about this fracture, to my mind, 
does away with the idea that contact with other living 
bone has much to do with the life of grafts. 

Conversely, | am prepared to show that even with this 
contact with living bone, grafts without periosteum may 
not live. Murphy* says: 


times its normal size. 


Bone with or without periosteum, transplanted in the same 
individual and eontacted with other living osteogenetic bone 
at one or both of the ends of the transplanied fragment always 





Fig. 2 Uneertainty of grafts without periosteum (Experiment 
8) 1. strip without periosteum, entirely absorbed; B, strip with 
periosteum alive C, strip without periosteum broken up into six 
pieces displaced upward: UD, strip with periosteum alive with pro- 
duction of new bon 


becomes united to the living fragments and acts as a seaffold- 
ing for the reproduction of new bone of the same size and 
shape as the transplanted fragment, if asepsis is attained. 


No definite proof has been forthcoming as to the truth 
of this statement. I have gone all through Dr. Murphy's 
reported transplantations and find that in not a single 
instance has he made a transplantation without peri- 
osteum being on the transplant. Contact with living 
bone with Murphy is the keynote of success. To my 
mind he has overlooked the most important point in 
bone-grafting, namely, the periosteum. Thus, Figure 9 
shows that fragments from the right fibula transplanted 
into the left fibula defect without periosteum, although 
in contact with the living stumps A and B, have entirely 
disappeared, while those fragments into the right fibula 
defect from the left fibula with periosteum have 
remained living beautifully. Contact with the living 
stumps certainly can have had very little to do with the 
life of the fragments in the center of the right leg trans- 
plant. Another roentgenogram showed the same result 


Murphy, John B.: Contribution to the Surgery of Bones, 
Joints and Tendons, THe JourNAL A, M. A., April 6, 1912, p. 982, 
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NUMBER 5 


in an exactly similar operation with the exceptio that Hlow can o7 ipe the ¢ zion that periosteum, next 


the fragments in the right leg with periosteun ive to asepsis, is the important factor in making for success 
taken on enormous growth, and who will sav that con n bone-grafting’ There may be some uncertainty as to 
tact with living bone has had any influence on the pro- just how the periosteum acts, but of its Importance there 
duction of new bone in the central section of the trans can be no «ee 1 \l Ol sion is that it acts bv affect 
planted fragments in the right leg of Figure 9? ing the blood-supp to the grafts and that its osteo 

uy ( ( } s 4 ! mnporta ( else whi 











is per | =< will t mM ost mi si 
( a . . is to Wm Ss that tle I) nnd 
s ) ol ‘ esful ! s without 
Dberrosteun = sul ! ep them a e, While in 
y? Dp eent Was < ul hh e the grafts 
REPORTS | \l IMENTS 
EXPERIMENT 1 1h 72 This og was killed eight 
months atter t era I fhis experiment n the first 
place indicates the ditlere et en the reformation of the 
rib when the periosteum is left and on it is removed The 
rib in this dog as subperiosteally removed It has entirely 
reformed big The 1 thout periosteum was split 
int longitudina strips wht ere transplanted undet the 
rectus sheath of the ilmiomer [hese strips have grown 
tovether and thev show 1 evidet of any absorption, not 
being honeveombed at a « | attribute to the fact that the 
splitting of the mb allowed a suflicient blood-supply to get to 
the bone-cells so that t remained alive This and the fol 
lowing experiment are a refutation of Dr. Murphy’s statement 
that a bone-gratt. with on thout periosteum when trans 
planted into the soft parts and not in contact with living bone, 
lwayvs | ‘ ibsorl 
od 
4 
Fig. 3 rransplantation of ribs (Exy} ment 4) Gaps t 
not filled up, periosteum being removed \. transplant fractured 
into two pieces, A' being the second nd wer pi of <A It 
cond grafted rib (with periosteum) likewise fractured, B being 
the small upper part of Bi 
Again, in Ficure 4 the right fibula without periosteum 
A, transplant d into the left fibula defect, is shown to 
have almost entirely disappeared, although this fibula 
was in contact with the living stumps, while the left 
fibula with periosteum B, grafted into the right fibula 
defect, yet not in contact with living bone, has remained 
iving. Exactly the same thing is shown to have occurred 
n Figure 5, A being the position in the left leg of the 
transplanted right fibula without periosteum. This has 
entirely disappeared, while # is the left fibula with per 
osteum, not in contact with living bone, transplanted 
into the right defect. It has grown and enlarged 
markedly, 
Murphy. Albee and others have had practically 100 
per cent. of successes with grafts made with periosteum. 
My experience is the same, except that I have had one Fi: it o<* , nein ae ili 
human transplantation with periosteum which became [fF xberiment 4) sa. > 4 a = 
infected, necessitating the removal of the graft, which tuough not in t l 
should not ecunt in the result, and one animal exper! 
. , p \ photom! I t " t ! 
ment in which the grait made wW periosteum ats : 
ippeared l have had & per cent. of successes WIth ows taat a — n . uv ' man 
a Seppeaaatians ; " . ' ihe bone tains ma \ n 
periosteum on gratts (sixteen cases). also perf \versiat 2 . thin then 
On the other hand, I have had twenty-five transplar lhe bone itself is intact. There are several osteoclasts within 
tations without periosteum, and of these but 45 per cent lacunae on the mars of t fragment Manv osteoblasts 
succeeded, although there was primary union in a re present n s well preserved and 
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348 BONE 
bl = <. J I tf then \ | ( Is Because 
of t ste sts, there are present structiy processes, but 
it t ime time proliferation is also In progress The bone 
seems t ri tly aliv 

EXPERIMENT 2 (Dog 1% The dow was killed six months 
it subperiosteal resections of two ribs, On rib had entirely 
I mie vhile the other ' not quite completely filled in 
t} t | ribs without periosteum were broken up into 
the smallest possible fragments and these were transplanted 
int thre omen lving on the muscle \ roentgenogram 
s ve that the fragments had grown tovether and increased 
im size There was no sign of anv absorption 

{ photomicrograph of a section of the bone in the abdomen 
shows a fragment, measuring 2 by 0.3 em lhis bone frag 
ment is enclosed in a dense connective-tissue enveloping cap 
sule lhere are many oOsteoblasts present both on the tralbe ulin 


} 


also on the periphery of the Tra 
| 


within the bone-spaces and 


well-formed 


ment, especially at either en here are many 
blood-vessels present in the haversian canals The marrow 
and adult fat within the bone-spaces also support many bl 
vessels, having well-formed walls lhe red blood-cells in these 
blood-spaces are well preserved and distinet, Lhe ne . 
are normal in appearance and their nuclei stain distinct 


There are no signs of degeneration or destructive process 


ent in the sections, which seem perfectly alive 


Experiments 1 and 2 clearly demonstrate that the | 








, ts" 43 
of a living graft depends solely and entirely on a suth- 
2 
= 7 A 
! 7 Bone trar ntdtions wi nd without periosteun 1 
1 wit t p st has entirely disappeared; B 
Ww i Ss r t nt t has tined living nd 
. t x s ( new bone trom is 
~ aa) uy ifts were each broke! 
| s, Ss ‘ isV access | 
- ar i] ! ease } 
s stal g that there Was no mn 
! ai ( were not In Col 
c M man cases demons 
( uy - =o Herioste n 1 
: Thhe ) su \ 1 


TRANSPLANTATIONS 
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them alive. Since, if 
the graft may not die, 


the soft and porous structure (as compared with bone) 


, . 
roe rratts 1s nsuiheient to keep 


the periosteum be left attached, 


of the periosteum permits it to get its blood-supply from 
the surrounding tissues, and from this the bone 1s 
reforn 

EXPERIMENT 3 (Dog 363 Iwo-thirds of each fibula wer 
resected With their entire periosteum, Each fibula was split into 


two pieces, making four sections in all. From two of these 
picces t periosteum was removed, while the other two were 


nusplanted with their periosteum still attached. The exter- 


nar oblique of tl 
lett side was di ] 
sected up, just | | 
low the last rib 


whose periosteum 


was split and sepa 
rated from the bone. 
(ne of the tour 
strips without 
periosteum ) Was su 
tured to this barel 
area of the last rib 
lo the end of the 
first strip was su 


tured 
of fibula with peri 
osteum on half its 
lo the end 
of the second 


a second strip 


surtace, 
piece 
of bone was sutured 
al third 


fibula 


strip of 
without peri 


osteum on any of its 


surfaces, and to the 
end of the third 
piece was sutured 
the fourth strip of 


fibula with peri- 


osteum on half its 

surface. 

Result.—The — de 
made in tl 


ic 





have 


not 
een filled in with 
bone in the 
slightest, 
after operation. The 
strip A Fig. 2) 
without periosteum 


10S davs 





Fig. 6.—Five inches of the opposite. 
healthy fibula, transplanted Into the medu! 
lary cavities of the stumps of the old 
child. 


has been entirely ab 


rhe strip B 


tibia, in a 
serbed. 


with periosteum remainst perfectly alive and shows no signs 
of any absorption. The strip C without periosteum has become 
broken up into six pieces, which have become displaced 
upward All these irregular pieces look alive. The strip D 
with periosteum is alive and its irregularities show that it 
has produced new baome 

This experiment demonstrates that without peri 
osteum there is always uncertainty as to what a graft 
without it will ultimately do. In some cases the bon 
W ren n living l ther instances 1t will become 
aoso mene in other cases | W HNreak uD nto sma 
pieces, all of which goes to show that the question « 
lood-supply is the all-important factor. With per 
Os ull We re s e ot the @ - ne 

EXPERIMENT 4 (Dog 220 Iwo it s were excised from 


o ribs with their entire periosteum on all s : The last 
rib was bared, the external oblique split | last rib was 
separated from its periosteum for a short distance. and to this 
bared area was sutured one end of one of the ribs with its 
periosteum on all sides intact lot ther e1 { the trans- 
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planted rib was sutured one end of the secor ril i ’ { f peri 
osteum on all its sides, by drill-holes in the two extremities osteun en tly 
The two ribs were then transplanted between t e external and BR. i j notwi ' ' t it ’ j tact 
internal oblique muscles on lhis { ( ' that 
Result The defects in the two ribs have not in the slieht \ — { ” { if nmarat Ine 
est become filled in with new bone, 112 davs after operation nt { i\ eriment 
This is probably due to the facet that there was no cham left ' er ; te ft ‘4 , { , ; . 
between the ends The transplant \ Fig. 3 has becon tant « tient 7 71 . rl ; fy vere bly 
fractured in two pieces, A’ being the se ! ind lowe piece to its influer f ‘ . 
foth these nieces — , - 
of A Both these pis are undoubted|y ive The uppe EXPERIM r 6 ' ‘ Sections ren a 
part of A has become displaced from 1 last ril This is X Cis | . ‘ ‘ the peri 
another demonstration of the fact that grafts do not need t teum wv t f t ) | 
be in contact with living bone in order to remain living. cor f f ‘ ‘ ‘ 
~ " re ut er 
‘ , ait ; ; | ‘ i f n t ri ‘ 1 " 
{ t ! 1 in < t t t ! ol 
f stumps in ft foot Oy the « tf tlhe 
mil aot t i i ! ‘ was sutured 
t t oraft i ! ntact wit iN | e, and 
t n 73 th iosteum enti " 
! I ! I j t ‘ aie ‘ 
tion ¢ ‘ mins Bonot in tact th 
iy S £ 1 I l ! i S176 
! is I ! ‘ 
Re {) re t i om t TT | ) 
; | ' | ti m iron t t inte 
entire ‘ lhis j pr } ue 
t t t i? a nted entire 1] been 
t ! t t 1 Ay ments if 3 possi tiiat it 
' ‘ , j ; i blood 
] 
| 
| 
| 
’ 
' 
| 
| 
é 
| 
| 
| 
J | i 
Fig. 7 Seven months after I s Three months aft | 
the grafting operation in the t! removal of the wire strand 
same patient as in Figure 6; own in Figures 6 and 7, ten | } 
1, new bone; #8, callus , months after the original | 
fracture which occurred two grafting operation i n 
months after the operation: on B, callus; D wer frag 
D, lower fragment of the ment of graft | Oe ends f 
graft; FE, F, ends of the old ih d bone of the upper and 
bone of the upper and lower lower stumps 
stumps 
trary to Dr. Murphy’s teaching The second grafted rib Bi 
With periosteum) has likewise become fractured, B being the 
small upper part of Bi, The entire graft B likewise remains 
living, although it is not in contact with living bon — 
EXPERIMENT 5 (Dog 423).—A section from the right fibula 
. : lig ; Ir ne nt ’ , “ i ~ ith -s ‘ - Fx q 
intact without periosteum was transplanted into a left fibula ment 7 left f defe 1 | teal wit? ; ; 
defect in contact with old stumps The stumps of the right teur n contact wit t iF t absorbed: the , - 
bast : first fragmented; rig lefect, 1 ted fragment 
fibula detect were covered with muscle which was sutured ove ‘ 7 4 : 
" rt rt 
them. The entire section from the left fibula with the peri 
st ) d S ] ed unde e fas of , 
osteum ill on it uninjured, was | l under t fascia of supp rhe per teum, C. on the other har bons bent 
the right leg under the skin of the f+ a dev me : 
, } } } , " i, , ; 
Result Kighty-one days after the eration, the section in | of t si 7 . ft | tibula fron it 
the left fibula defect without periosteun is almost complete = 
disappeared i. Fig. 4). There is a slight line left indicat 
ing a persistence of some of it his disappearance has ig es 6. 4 ! R or , nog me nt 
curred notwithstanding that it is In contact at both ends man trans [ ; 1 detect in the 1 i 
with living bone Phe difference the presence or absence of thy to be s on 1 vralt In ] eo we s ) 
periosteum makes is indicated in the right leg The section Se « { , . 
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the medullary cavities of the stumps of the old tibia. 
The lower extremity of the graft was held in place by 
an encircling wire strand. Periosteum covered the graft 
on all its sides and this was unsplit. Figure 7 was taken 
seven months after the grafting. A fracture took place 
in the graft about two months after the operation, owing 
to the child kicking off the splint one night. In Figure 
7 we see what an enormous callus, B, developed jusi 
above the fracture. I do not wish to be too dogmatic 
about where the new bone of the shaft A and that of the 


callus / came from, but | unhesitatingly think that this 


e is derived either from the periosteum itself or 


new bor 





Fig. 10 New bone from transplanted periosteum (Experiment 9). 


else from the bone-cells of the oratt itself, Were it 
derived from the ends Dy and F ot the old bone of the 
upper and lower stumps, it seems to me that it would 
shade off the farther we went from the ends of the old 
stumps, being greatest in amount near the old bone and 
shading off to become less and less the farther we went 
from the stumps. As a maiter of fact, the greatest 
amount of new bone is at the fracture spot in the graft, 
which is some distance from either end of tie stumps. 
The lower fragment, ), of the graft has not developed 
proportionately, owing to the inhibitory influence of the 
wire strand, which is eroding the fragment. This wire 
was then removed. Figure 8 was taken three months 
afier the removal of the wire strand, and ten months 
after the original grafting operation. The lower frag- 
ment, ), has developed greatly, the furrow made by the 
wire being more than completely filled in by new bone. 
The fracture is consolidating nicely. That the bone of 
the lower fragment, D, has a life independent of th 
lower stump, /’, is indicated by the lower stump, FP. It 
is clearly seen that D is uniting to the lower stump F, 
and also to the graft B bv life inherent in itself. Th 
callus. B, is much smaller in Figure 8 than in Figure 7 


EXPERIMENT 7 (Dog 293) Figure 9 was taken nine months 
after the transplantation, in which a segment from the left 
fibula was divided into as small fragments as possible, with 
the periosteum left attached to each fragment, and these frag 
ments were transplanted into the right fibula defeet in con 
tact with the stumps of the fibula. Into the left fibula defect 
were transplanted fragments from the right fibula from which 
all the periosteum was scraped. 

Result The fragments into the left fibula defeet A (with 
out periosteum) have almost completely disappeared, The frag 
ments are few in number, isolated, not united, and they look 
as though they were becoming absorbed, being much reduced 
in size. In contrast to these, the fragments transplanted into 


the right fibula defect (with periosteum), have in most places 
become united to each other, show no diminution in size and 
cause healthy shadows. It seems evident that there was not 
supplied enough blood to the left fragments without peri 
osteum to keep them alive. This picture is another evidence 
of the value of the periosteum and is another proof of the fact 
that contact with living bone is not the important element 
which Dr. Murphy has attributed to it, and demonstrates the 
value of the periosteum. 

EXPERIMENT 8 (Dog 309).—Fragments from a section of 
the right fibula from which all the periosteum was thoroughly 
scraped, were grafted into a defect made in the left fibula. 
Fragments with periosteum still attached to them, taken from 
a section of the left fibula, were trans 
planted into the right tibula defect. 

Result Liter Right Vonths. — The 
fragments into the left fibula defect 
without periosteum have entirely dis 
appeared, Lhe pieces into the right 
libula defect with periosteum have 
markedly increased in size and have 
largely united to each other, This case 
illustrates the value of the periosteum 
on grafts in case there is a deficiency 
in the blood supply. The feature to be 
particularly emphasized in this experi- 
ment is the pronounced increase in the 
size of the grafts with periosteum on 
them transplanted into the right 
defect, which denotes an active life in 
the grafts; also the facet that, although 
the middle section of the right-sided 
graft does not seem to be firmly 
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Fig. 11 Transplantation of fibula sections without periosteum 
and transplintation of periosteum (Experiment 10): A, right fibula 
without periosteum has remained living; B, left fibula transplanted 


without periosteum has remained living; C, new bone from trans 
planted periosteum. 


united to the neighboring grafts, yet this middle section, from 
its deep shadow, appears to be as actively alive as the sections 
which are in intimate contact with the ends of the old stumps, 
all of which still further goes to show that contact with living 
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old bone has not the 1mportant influence on the subsequent life 
of grafts which Dr. Murphy has attributed to it. 

EXPERIMENT 9, Figure 10.—This animal was killed six 
months after the operation. The removal of a section of a rib 
with its attached periosteum shows no reformation of the rib. 
The periosteum was stripped off the section of rib bluntly and 
this sheet was planted between the rectus muscle of the abdo 
men and its posterior sheath. 

Result.—On cross-section six months later, this transplanted 
periosteum cuts as hard as bone and with the same sensation 
(Fig. 10). A photomicrograph of a section of this new bone 
from the periosteum shows that there is a distinct mass of 
bone, measuring 0.8 by 0.2 em., which is enclosed in a definite 
connective-tissue capsule. The bone itself contains cells, the 
nuclei of which stain deeply with hematoxylin. At points on 
the periphery of the bone there are osteoblasts. In the actual 
bone substance itself there are haversian canals which contain 
blood-vessels the size of large arterioles. Within the bone 
trabeculae there are adult fat- and marrow-cells, and the whole 
presents a normal appearance. ‘There are many blood-spaces 
in the marrow and these spaces are supported by a definite con 
nective-tissue stroma. The red blood-cells in these blood 
spaces, while not sharp and distinct in outline, are not 
degenerated. There are no osteoclasts or round cells present, 
suggestive of either a destructive process or one of inflamma 
tion. The bone is alive and the periosteum has reformed a 
normal rib. 

EXPERIMENT 10 (Dog 374).—From each fibula 2% inches 
were resected. The periosteum was removed from each in toto. 
The periosteum from the right fibula section was a beautiful 
sheet, removed without scraping, by stripping it off the bone 
bluntly. This was transplanted just under skin of the left 
leg, lying on the muscle. The periosteum from the left fibula 
section was a frayed-out strip which was scraped off with 
a knife. This was transplanted under the skin of the right 
leg. The right fibula section without periosteum was trans 
planted into the left fibula defect and the left fibula section 
without periosteum was transplanted into the right defect. 

Result.—After 142 days each fibula section without pert- 
osteum has remained living perfectly. That transplanted peri- 
osteum may produce bone is here again demonstrated. The 
perfect sheet of periosteum transplanted into the left leg has 
produced a fine piece of bone, while the frayed-out piece of 
periosteum into the right leg has produced just a suspicion 
of new bone (Fig. 11). ‘Lhis indicates that the periosteum is 
a delicate structure. It is worthy of remark that the peri 
osteum into the left leg was removed bluntly by tearing it off 
the bone and was not obtained by scraping it off with a 
knife, which procedure would carry off with the periosteum 
some of the superficial bone-cells. 


WILL TRANSPLANTED PERIOSTEUM PRODUCE NEW 
BONE? 


There have been various answers to this question. 
Macewen has minimized the importance of the peri- 
osteum when he says that it acts merely as “a limiting 
and protecting membrane and has no osteogenetic func- 
tion.” He has not found that it produced new bone 
when it is raised up in strips from the bone. I have 
found that new bone would develop about transplanted 
periosteum in about one-quarter of the cases in which it 
was transplanted alone. ‘Thus, in Figure 10, the peri 
osteum from a rib, transplanted into the abdomen, has 
produced new bone. Also in Figure 5, a fine growth of 
bone, (’, is seen to have leveloped about the transplanted 
periosteum. Likewise in Figure 11, new bone, C, has 
developed about the transplanted periosteum. In many 
cases I believe that the periosteum is so greatly damaged 
in separating it from the bone that it will not produce 
bone. To my mind the question of whether or not peri- 
osteum will produce new bone when it is transplanted 
alone into the soft parts is beside the mark and of little 
importance, because, as I believe, the function of the 


se avee 


EPIDIDY MOTOMY—KNIGHUT 351 


periosteum is to maintain the nutrition of the grafts 
quite aside from.any osteogenetic function that it may 
have. 

CONCLUSIONS 

1. The theory that contact with living bone is neces 
sary for the subsequent life of grafts must be given up. 

2. Living bone-grafts have life inherent in themselves 
and are capable of permanent growth even when trans 
planted into the soft parts. 

3. The life of grafts is dependent on a sufficient blood- 
supply. This is surely obtained when periosteum is on 
the grafts, since practically 100 per cent. of such grafts 
are successful, whether the transplants be in contact 
with living bone or not, or whether they be grafted into 
the soft parts and not in contact with living bone. 

!. Forty-eight per cent. of my bone grafts without 
periosteum were successful whether contact with living 
bone wes made or not. This coes to show that there is 
some other factor present making for the life of grafts 
than the periosteum or contact with living bone, and 
this I take to be a sufficient blood supply. It is there 
fore evident that the periosteum has a deciding influence 
in favoring a good blood-supply with its consequent sub 
sequent life of the grafts. Since it is impossible to tell 
beforehand when grafts without periosteum will attain 
this sufficient. blood-supply, the lesson is evident that 
grafts should always be transplanted with as much of 
their attached periosteum as possible. 

5. Periosteum transplanted into the soft parts wil! 
produce new bone in a certain proportion of cases. 
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EPIDIDYMOTOMY 
WITH REPORT OF CASES 


CARLISLI P. KNIGHT. M.D. 
Assistant Surgeon, United States Public Health Service 


STAPLETON, N. Y, 


Excellent success and most gratifving results have 
been obtained at the United States Marine Hospital. 
Stapleton, NX. Y.. with Eckels’ operation for epididym- 
itis. The technic describe d by Ex kels.! except for slight 
modifications, has been followed. 

In the operation, as I have performed it, an incision 
is made in the scrotum about 11%4 inches below the 
lower border of the external ring and is prolonged far 
encugh to allow free delivery of the testicle with the 
s then wrapped in sterile 


tunica vaginalis. The organ 
cloths moistened in warm saline solution, and a small 
incision is made in the tunica vaginalis which allows 
any fluid present to escape. The epididymis is next 
exposed and that portion which appears inflamed is 
punctured in several places. This relieves the tension 
by allowing the restricted fluid to escape. Ecekels 
states that for puncturing the epididymis he uses a 
blunt probe or grooved director. I employ a large 
hlunt-pointed needle, making from ten to twelve pune 

tures, and | believe that the needle is better a apted 
for this procedure, especially when operating under. 
local anesthesia. After the tissues have been thorough|y 
washed with warm sterile saline solution, the testicl 
is returned to the scrotum. The tunica vaginalis is 


then approximated and united with a continuous ca 


1. Eckels, Lauren 8 Epididy motomy, THe JOURNAL A. M. A. 
Aug. 16, 1013, p. 470 
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cut suture. The serotum is then united with inter- 
rupted silkworm sutures. The skin in proximity to 
the incision is again painted with iodin solution to 
insure asepsis, a sterile dressing is applied and the 
scrotum bridged with adhesive tape to give support 
for the first few days. Eckels also states that, if pus 
is present, a longitudinal incision should be made in 
the epididymis and a few strands of silkworm-gut 
inserted for drainage. In two cases pus formation 
was found at operation. I have used the procedure 
described above, and the results obtained were as satis- 
factory as in those cases in which only inflammation 
was present. 

Eckels states that the preparation of the patient is 
the same as that for a general anesthetic, as local anes- 
thesia is not advisable. I have used it, however, for 
this operation in several of the cases which I report, 
with absolute success, hearing no complaints of pain, 
and noting no symptoms of shock. There may be some 
pain if an orchitis is present, as happened in one of 
the cases, but with careful handling of the testicle, 
this symptom can be obviated. For local anesthesia, 
a 1 per cent. solution of novocain with epinephrin is 
infiltrated along the line of the intended incision. 
‘Twenty minutes later the incision is made and the 
‘unica is exposed, infiltrated and incised, after which 
the solution is injected into the epididymis, and anes- 
thesia of the part is complete. The procedure of 
puncturing and, if necessary, incising, is then abso- 
lutely painless. Because of the rapidity with which the 
operation can be performed, from five to ten minutes 
being the time required, and the absence of pain and 
shock, the procedure does not seem to warrant the use 
of the dangerous general anesthetics. 

From a study of the cases at this hospital, the points 
observed almost entirely agree with the conclusions 
noted in Eckels’ article. The only exception is that 
1 am unable to make any deduction as to the proba- 
bility that there is a smaller percentage of sterility 
following the disease in those operated on. I agree 
with him that the operation should be the procedure 
of choice in the treatment of epididymitis and believe 
that the patients should be operated on as soon as symp- 
toms appear, thereby eliminating the possibility of pus 
and abscess formation. 


REPORT OF CASES 
Case 1.—J. M., aged 21, a Swede, seaman, applied at the 


hospital for admission, Aug. 27, 1913. Patient’s previous 
history was unimportant. A few days before admission he 


noticed a discharge from the urethra. Gonorrhea was diag- 
nosed. Patient was put on the usual treatment and case 
progressed favorably until September 15, when great pain 
began in the left testicle. Examination revealed an epididym- 
itis. Operation was performed, September 16, under a general 
anesthetic. Morning temperature on the day of operation 
was 38.2 C. (100.76 F.), but became normal at the end of 
forty-eight hours, with patient comfortable and free from 
pain. Case progressed favorably and recovery was noted 
Sept. 23, 1913. 

Case 2.—J. G., aged 40, an American seaman, was admitted 
to the hospital Oct. 11, 1913. Previous history was unim- 
portant. Gonorrhea was diagnosed. Patient was put under 
treatment and the disease ran the usual course until October 
24, when the discharge stopped abruptly. October 30 the 
right testicle became swollen and the epididymis became 
enlarged and very painful. Epididymotomy was _ performed 
November | under general anesthesia. November 2 pain had 
ceased. November 6 patient was walking around ward and 
note of recovery was made 
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Case 3.—W. H., aged 20, an American seaman, was admitted 
to the hospital, Sept. 27, 1913. Two weeks previously he 
noticed a discharge from the urethra and ten days later com- 
plained of pain and swelling in the left testicle. Examination 
revealed gonorrhea complicated by epididymitis. Treatment 
for the gonorrhea was begun, and palliative measures were 
employed for the epididymitis. The testicle showed no 
improvement and on October 8, the patient consented to an 
operation, which was performed under local anesthesia. 
Relief from pain was instantaneous, and six days later he was 
up and about the ward. October 17, patient had fully 
recovered from the epididymitis. Later however, an endo- 
carditis developed and he was not discharged until Nov. 22, 1913. 

Case 4.—J. H., aged 20, a seaman, was admitted to’ the 
hospital, Nov. 14, 1913. Eighteen days previously he had 
noticed a discharge from the urethra. Two days prior 
to admission he complained of severe pain and swelling in 
the left testicle. Examination revealed gonorrhea compli- 
cated by epididymo-orchitis. Patient was put to bed and 
given palliative treatment. Temperature on admission was 
39.4 C. (102.92 F.). No improvement was noted in his con- 
dition and on November 17 the right epididymis became 
involved. Temperature at that time was 39 C. (102.2 F.). 
The next day operation was performed on both testicles under 
local anesthesia. Twenty-four hours after the operation, 
patient was resting comfortably except for slight pain which 
was due to the orchitis on the left side. Pain was gone from 
the right epididymis. At the end of forty-eight hours tem- 
perature was normal and all pain absent. November 21, 
patient was up and about ward. November 25 wound was 
healed and recovery was noted. 

Case 5.—L. A., aged 21, an American seaman, was admitted 
to the hospital, Nov. 18, 1913. Eight months previously he 
had first attack of gonorrhea, but had never been cured. The 
discharge has returned at intervals and lately has been flow- 
ing freely. A few days before admission, patient complained 
of a severe pain in the left testicle. Examination showed a 
swollen and tender epididymis. He was given palliative treat- 
ment until November 23, when he consented to an operation. 
This was done under local anesthesia. The following day al! 
pain was absent, the swelling reduced and the case made the 
usual good recovery at the end of six days. 

In three other cases operations have been performed under 
local anesthesia with the same good results, such as absence 
of pain during operation and the immediate abatement of the 
symptoms of inflammation. 


CONCLUSIONS 


Attention is called to the points which are considered 
most important in favor of the operative procedure. 

1. There is immediate abatement of all symptoms 
for which the patient seeks relief. 

2. The tendency to relapse is nil. 

3. The operative procedure is without danger as 
regards anesthesia, because the general anesthetics can 
be eliminated. 

4. This operation as compared with the older meth- 
ods of treatment is one of utmost importance from an 
economic point of view, not only to the patient, when 
loss of time from daily labor is considered, but also to 
the hospital in its economic administration, by greatly 
diminishing the number of days of treatment. 


I am indebted to Senior Surgeon George W. Stoner, medical 
officer in charge, for permission to publish this paper, and to 
P. A. Surgeon W. M. Bryan for his kindness in calling my 
attention to the article by L. S. Eckels. 








Neurasthenia.—The neurasthenic habitually looks at things 
from the wrong angle. His judgment and ideas, especially 
those concerning his own condition, are generally hastily 
drawn, on insufficient grounds, from emotion and suggestion, 
rather than from reason.—Casamajor. 
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CHICAGO 


In June, 1911, I placed on record’ eleven cases of 
pyloric stenosis in infancy, in which I operated, with 
one operative death and one death subsequent to opera- 
tion, which apparently was not due either to the opera- 
tion or to the original disease. None of the nine infants 
living at the time of that report has since died, nor has 
any had a recurrence of symptoms or developed any 
digestive disturbance of any type. Since then I have 
ope rated in eleven cases, with two deaths, making a total 
of twenty-two cases, with three operative deaths and 
one death subsequent to recovery from the operation. 
Though the literature of pyloric stenosis of infancy has 
become abundant, the study of the cases more and more 
complete, and simple case-reports exceedingly numerous, 
it has seemed to me that some phases of my work justify 
placing it on record. 

Of the twenty-two cases, nineteen were of the type 
three were of 
the nineteen 
lemonstrated 


described as hypertrophic pyloric stenosis; 
the type known as spasmodic. In all of 
a definite, firm, vlive-shaped tumor was « 
at operation; in eighteen of the nineteen it 
pated and recognized through the abdominal wall before 
the operation. In the only case in which it was’ not 
palpable before operation, the clinical findings were so 
clear that the diagnosis was made without reserve. The 
firm, olive-shaped body, roughly 
It was covered by smooth, 


was pDal- 


tumor consisted of a 
from % to 3% inch in length. 
glistening peritoneum that had the appearance of being 
stretched the There was no external evi- 
dence of inflammatory reaction and no attempt at fixa 


over mass. 


tion. The mass was as freely movable as a mass at the 
pylorus so commonly is when found in the adult, and 
this mobility was recognized clinically and is in fact 
probably the cause of the frequency with which clini- 


cians have failed to demonstrate it. The tumor had the 


firmness of cartilage: it was not soft or pliable In any 
case: there was no ease in which its con 
the finding questionable, no case in which a gradation 
ut between a tumor 
involved. Moreover, there was 


tumor mass and the adjacent 


made 


sistency 


could be made ¢ mass and a mere 
thickening of the part 


no gradation between the 


stomach and duodenum: it was sharply defined. Not 
in every case is the tumor constantlv palpable. It has 
seemed to me to be more constantly palpable after emp 


tying the stomach by vomiting, or by means of a tube. 
In two cases in which a pvloroplasty was done, and in 
one case that came to necropsy, a section of the pylorus 
showed the mucosa to be relatively redundant, so that 
it bulged out of the incision when relieved of the com 
pression by the tumor. The histological picture has 
been perfe tly worked out bv others: in the 
my series that came to necropsy the findings agreed with 
the universal report, namely, a 
the circular muscle fibers, with no change in any other 


one case of 


simple hyperplasia of 
structure of the pylorus. 

The stomach, when it had not before 
opening the abdomen by the passage of a tube, was 


emptied 


1 
peen 
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always found distended to a marked degree of tension; 


the duodenum was always empty and collapsed. It was 
perfectly evident that tl I 
obstruction of the canal. In 
continued the operation without emptying the 
with an 
never forced 
into the bowel. 
bon-like up to 
when it would 


forme d am ce mple te 


mor 


our earlier cases, when we 
stomnc hy 


esophageal tube, the various 
stomach through the 


manipulatior R 
tumor 


remained collapsed and rib 


air in the 
The 
the 


the 
bowel 
moment of removal of the clamps, 
balloon out. and the advancing column of 
air could easily be followed as far as the jejunum was 
No hydrostatic test could more. clearly 
block, though the degree of 
determined, 

there 

though in 


exposed. prove 


the 


tension 


a complete 
not. of 

In none of the ca 
congenital 
particularly 


existence ¢ 
was 


course, 


ses Was any accompanying 

(Case 4) a 
mesocolon made it impossible 
Other 
genital malformations. <A 


2), the first-born, died 


malformation, one 


TO cle 


observers hav 


short 
a retrocolic 
reported accompanying co} 
sister of one of the patients (Case 
of what clinically 
In Case 5 a first 
the same condition. 
all the babies were the fi 


gastrojejunostomy. 


appeared to be the same conditior 
cousin died of what also was clinically 
Fifteen of the babies were males: 
rstborn of their parents except 
and in this case the firstborn probably had the same 
condition. Three of the n borne chil 
dren, none of which was abnor 

parental pathologic condition 


one, 
others have since 
mal. So far as our re 
ords show, there was no 
though our record 
faulty. In all of our 


How typical the 


had anv be aring, 


are incomplete and probably 


that could have 
here 


cases the clinical picture was classical, 


cases were Is evidenced by the fact that in a number 
of instances in which persons were under observatio 
be ause of suggestive symptoms, no case was found 


considerable number of spasmod 


Moreove r, none « fa 
cases that were under continuous observation fo a sat 
ich thre« 


isfactorv period. and of wl came to operation, 


proved to be a hypertrophic case. There were no borde: 


Moreover, after a 
s condition, it is my opil 


line cases in our series 


very 


siderable experience with tl 


ion that the questionable or border-line cases reported 
in the literature must I come measure at least lhe 
dependent on the absence f sufficient clinical material 


from which to obtain the same broad view of the subject 
to which we are accustomed n the commoner diss 1SCs 
The essential features of the disease have presented 
a striking uniformity. The onset has alwavs been wit 
in a few weeks of birth (usu the second or third 


it has usually been abrupt, always with sul 
within a fi 
hes 


almost from tl 


rmit the time to te placed 


ct mpanied 


Iteness to mM 


usually within a d first symptom has 


days, 


spitting up or vomiting, a 


start with marked constipation and very soon wit! 
startlingly rapid loss of weight. These symptoms hav 
been uniformly progressive, and the progress has 1 
been arrested for more than a few hours at a time 7 
symptoms have been unaccompanied by any abdom 
distention, rigidity or other feature suggestive of a 
peritonitis. The lower abdomen has uniformly be« 
found empty and passively retracted, the upper abdow 
bulging and tense. Passing across the upper abdome 
from under the left costal borde toward the right, ext) 
ordinarily marked peristaltic waves have always | 
easily shown. If not present on examination. they c 
always be induced by giving the babe food or wat 


tre could readily he demo! 


} 


They were so marked that 
strated to the audience in a 
Finally, as previously stated, in eighteen of the nineteen 


- 
arge clinical amphitheats 














35: CONGENITAL PYLORIC STENOSIS—RICHTER See A, S. 
cases of hypertrophie stenosis, the pyloric tumor could through; and as catheterization may easily be possible | 
readily be palpated. The existence of the tvpical condi- with a large catheter, so a relatively large sound may 
tion described does not predicate an absolute closure readily be passed through the pylorus. In one case in 
he pylorus from the beginning of the symptoms. which I divulsed the pylorus, a case in which the obstruc- 
The tumor mass mechanically blocks the lumen; but it tion was complete, I was easily able to pass a fair- 
tunneled by an intact mucous membrane, the closure’ sized urethral sound. The tumor here was large and 
of which is exactly analogous to the blocking of the firm, of the typical kind. It is obvious, therefore, that 

ra by a large prostate. As increasing tension in life may be maintained beyond the period at which death 
the urinary bladder may produce an overflow inconti- might be expected to oceur were the closure absolutely i 
hence, so stomach contents may undoubtedly be forced impervious. That bismuth may at times be forced 


ol t 


Is 
I 


TABLE OF TWENTY-TWO CASES OF CONGENITAL PYLORIC STENOSIS 


ater 





























, | Weight 
7 Hospital —— ‘al ‘ . orati t 
Number “ em At Birth |Maximum|],,. -... 1g St 6m sepol 
= = Pounds | Pounds |peration 
a v. Pounds 
saatiiesimmeaiel - —— — ——— _ - 
1 St. Marys - | 8/27/08 3/17/09 Vomiting began during first few 8 Doak aes 8 $5 Ibs. at 4 years 10 months 
i ital | days and became severe in third 
| | | week 
Wesles > | 4/10/09 | 5/22/09, Vomiting began in second week! 8% - ; s ‘0 Ibs. at 4 years 4% month 
. ©4531 | ind in a few days became ex | : | 
cessive | | 
Wesley -| 2/ 8/09 | 6/10/09 Well for five weeks—began to! ...... | ........ | & 3/16 Tiled one month after opera 
| vomit during sixth week tion of a gastro-intestinal 
| disturbance 
r s 6/25/10 | 7/20/10 Began 3rd or 4th day and became | 7 3/16 711/16 6% 04 lbs. at 3 years 4 months 
| | excessive at the end of two | 
| | | weeks | ) 
St. Luke's | $ 7/5/10) 8/ 4/10] Vomited once each on 10th, 14th)! 8 Sl, 6% ‘8S Ibs. at 3 years 3 morths 
“0.511 | | } and 18th days, and “every r 
: | | thine” from 23rd day on e | 
‘ St. Luke’s | 2 | 9 24/10 | 12/24/10] “Spitting up” from first few days: | 9 10 7% ) Ibs. 12 oz. 28 days after 
58.914 vomiting became excessive in operation; 35 Ibs. at 37 mos 
6th week 
7 Wesley * 3111/19/10 1 /27/11| Began to vomit in 3rd week, 9nd 10 : “ie 33 Ibs. at 2 years 11 months t 
4) GON | by Sth week was vomiting ‘ 
| everything | 
S Wesley rp} 2/14/11 4/ 4/11| Began “spitting up” during first 10% 11 3/16 Ss 13714 Ibs. at 32 months ; 
81.5604 few days, and vomited every : 
| thing after 14th day | ; 
Wesley , -/14/11 4/13/11] Vomiting began during first few! 8 5% 5% Died ; 
21.712 | days and early became marked 
1D Wesley ,i12°16 10 4/28/11] Vomiting began immediately after) 5% } 613/16 Tt \After losing 4 oz.. gained 21 $ 
| 31.970 birth and became excessive dur | oz. in 20 days; 30 Ibs. at 
| ing first week | | 30 months: 33 Ibs. at 35 
| | | | months 
11 Wesley | ¢] 3/17/11 5, 4/31} Began during 4th week and vom-/| 7 7% 513/16 |26 Ibs. at 2 years 
#1 902 | ited “everything” after 35th 
| day | | 
12 St. Lake's > jll/ 1/11 12.16/11} Began with spifting up on the 7t lots, 1 § | 7% 26 oz. in first 52 days; 20% 
65,219 | day; vomiting soon became ex Ibs. at 2344 months 
| | cessive and expulsive; stools 
mostly greenish mucous | 
13 Wesley id} 2/ G/12 3/16/12) Onset at 3 weeks Sly 9 7 64 oz. in first 65 days: 25 Ibs 
6.194 | at 14 months 
14 Wesley t/ 9/12 6/ 9/12) Vomiting began in Srd and 4th . ! 5% Evisceration following removal 
87.316 | weeks. Drogressively worse uj of sutures on 4th day; child 
to time of operatiou } never reacted from shock 
| |} and died soon after leaving 
the hospital 
15 St. Luke's : 5/19/12 6/22/12!) Vomiting began first week after! 8% 0 7% 6% Ibs. in 44% months, 23 Ibs 
68.743 | birth, gradually increased and at 16 months 
| | became profuse and expulsive 
1 Wesley -| 5/25/12 6/39/12] Obstruction complete for 5 days| 8% , -_ 7 1/16 (29 Ibs. at 17 months 
T.6z0 preceding operation No bows 
! movement 
17 Wesley P| 6/15/12 9’ 3/12) Symptoms developed gradually i s eee 6% Gained rapidly from start. 21 
B8.454 2nd and Srd week gained | Ibs. at 834 months 
} weight slowly for 6 weeks: then | 
i | lost: under observation 10 days | 
| | before operation. Held its own) 
| for 5 days, then lost very raj 
| | | idly, vomiting blood last 24 
| hours | | 
1S Wesley P 112/10/12 1/ 8/13) Onset in 2nd week 7 7/16 Died 
$0,185 | 
Wesley 12 25,12 1/17/12) Vomiting began suddenly on 15th! 9 5-4 611/16 11 oz. in first 18 days; iS 
10.243 | day, “as though pumped uy} | Ibs. at 8 months 
| apparently more than child] | 
| took in Thick yellow, nev | 
| dark or green. Stools only a | | 
little black jelly 
m4) Wesl P 112/10/12 2/12/13) Vomiting began at 4 weeks: in 2) 7% Hl, 6 5/16/60 oz. in first 55 days; 21 Ibs 
40.707 weeks lost 28 oz.; in next 2| i % oz. at 10 months 
weeks, 23 oz Vomited more | ‘ 
| than he took in | | 
oy St. Luke's 7 27 13 | 10/30/13] Vomiting began very suddenly in| 7% 0 Si, Recent; gaining rapidly 
78.171 | Sth week; excessive from the | | 
beginning 
St. Luke's > 10/25/13 } 12/ 4/13) Began vomiting 10 days after) 714 16 8 6 11/16 |Gaining rapidly. 
TO.165 birth: became excessive with 
great suddenness on S0th day | 
: ‘ — se a ow | 
. s in stands for male and ¢ for female. fGreen Bay, Wis tLost 4 ounces during next few days §No increase i 
e 1 of an nt : 
Summary (perative Mortality, three in twenty-two cases; one death subsequent to operation No recurrence of symptoms, 
it postoperative sequelae in cases ranging up to 5 years of age Without exception, the weight of the children subsequent 
t peration has been normal. or above the average weight of children of their age. Qperation used: Case 16, divulsion of th 
pylorus ; Cases 17 and 18, submucous pyloroplasty The remaining cases were typical posterior gastrojejunostomies , 
. 
et TL TAT 
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VoLtuME LXII 
NUMBER 5 


CONGENITAL 


through, or that a suggestion of a milk stool occur, must 
therefore not rule out the diagnosis. 

It is particularly important that the Roentgen ray, 
as a diagnostic measure, be limited to determining the 
rate of emptying the stomach, not the patency of the 
pylorus. To exclude a diagnosis of hypertrophic steno- 
sis on the basis of the passage of bismuth is sure to 
lead to error. I am personally aware of two 
cases in which this error and operation 
advised against. In both cases the diagnosis was later 
confirmed; in one by necropsy, in the other at the 
delayed operation, which failed to save the baby. 

Carrying further the analogy to the mechanical con- 
ditions present in prostatic enlargement, it may be con- 
ceded that sufficient patency may persist to maintain life 
even after temporary total blocking has been evident. 
Only on this basis can we account for the recoveries 
that have been reported by competent observers. The 
recovery does not imply the disappearance of the tumor. 
When advocates of non-operative treatment admit that 
obstructive symptoms persist for years after the imme 
tacitly admit 
Hy ubner 
describes symptoms persisting into the third, fourth and 
seventh years of life. Ree ntlv mu¢ h collate ral evident e 

Wolbach performed 

a necropsy on a child 8 months of age that had 
the age of 1 month for hypertrophic 
The child was symptomatically. cured 

and the death was 
in no way associated with the original condition. The 
tumor found at the necropsy was apparently as large as 
at the time of operation. In an address before the IIli- 
State Medical Society, in May, 1913, Seudder 
showed roentgenograms of cases in which operation had 
been performed at varying periods previously in which 
he demonstrated that bismuth failed to pass through the 
pylorus, but passed by way of the new opening into the 
It was evident that the pylorus had remained 

To any one familiar with the tendency of 
ening and 


serious 


was made, 


diate dangerous symptoms subside, they 
the persistence of the cause of the obstruction. 


has pointed in the same direction. 
been 
operated on at 
pyloric stenosis. 
during the intervening seven months, 


nos 


jejunum. 

impassable. 
stomach contents to ignore the new o} 
by Way of the pylorus, when it possibly can, such roent 


Dass 


genograms are conclusive. 

There is nothing, however, in the nature of hypertro 
phic stenosis that essentially predicates a permanent 
pyloric closure. I am not aware that any good reason 
has been given why these tumors should not ultimately 
disappear. They are not neoplasms, but simple muscu- 
lar hvypertrophies. The indication for 
strengthened by proving the permanency of the mass 
The fact that it does not disappear quickly enough is 
the essential, absolute indication for surgical interfer 
Dr. James T. Case of Battle Creek, Mich., is now 
making Roentgen studies of my cases of varying ages, 
nine of which have been completed, and will shortly 
publish them. They will, I believe, confirm to a great 
extent Scudder’s findings.” 

Congenital hypertrophic stenosis of the pylorus pre- 
sents, then, the following condition: 

A mechanical intestinal obstruction of a high grade, 
or possibly complete, the mechanism of which is such 
that life may be prolonged for weeks, but that usually 
results fatally in from six to ten weeks. In a certain 
proportion of the cases in which recovery occurs, evi- 
dence of incomplete obstruction persists for months or 
years. In the spasmodic type of pyloric obstruction, 


operation Is not 





great indebtedness to the manage 
of their Roentgen ray 
this study 


2. I wish to acknowledge my 
ment of St. Luke's Hospital for the free use 
room and other accommedations for the purpose of 
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complete recovery usually follows persistent treatment, 
but the condition at times resists treatment for so long a 
time as materially to endanger the child’s life by inter 


fering with its nutrition. 


} 


It is impossible to reconcile the 
the death-rate olf hypertrophi 
No large s¢ 

The 


AS ClOSt to 20 pel 


conflicting ideas that 
prevail as to stenosis 
ries has been 
statis 


cent. Nearly 
Hutchison, in 


under non-surgical treatment. 


1! 


ly in America. German 


treated non-surgica 
tics the mortality 
all the British writers rate it high; but 
1919, reported a 
surgically, with results ent 


observers, and hat 


give 
series of cases treated non 
different 
nderstand. Ina series of sevel 

death: in 


remarKkabdl 
. 


rely from all othe 


ad to. 


ul 


teen cases in private practice there was mn 


sixty-four cases treated in hospital practice the death 


rate was 78 per cent. I am unable to analyze his results 
and merely give them as they are published. The sur 
gical statistics have given s high a death-rate that 
operative interf« rence Fi otten been declined n the 
past. even when the prognosis was otherwise admittedly 
bad. Up to five vears ago the operative mortalit was 
easily 50 per cent. of 1 ises reported, and in the 
unreported cases it was notoriously higher. Since then 


the increasing ses recognized in the earlier 


to intertere 


stages has given surgeons an opportunity 

before the child reaches a moribund state. The result 

is that a number of operators have been able to develop 

their technic to the point of securing results that serve 

at least to show that th dition is not inoperable 
In pres nting this se es ot twent two cases, which 

is the largest heretofore published in America, | wish 


to bring out the facts, first, that the mortality has beer 
reduced below that claimed by any method of nor 


treatment, and, secondly, and of equal impor 


tion of the patient is that 


surgical 


tance, that the ult 
of a normal person. 


mate col 


Mv mortality, as stated a wove, Was 15.6 per cent () 
the twenty-two operations, nineteen were typical . 
terior gastro-enterostomies, with two deaths, a morta 
of 10.5 per cent. On two babies I did a submucous 
ps roplasty na « one a divulsion of the pviorus (oT 
the thre deaths that occur’rs l. one Was essentially } 


result of the child’s cond tion, and represents an irre 


mortality that must prevail so long 


are not early regarded as surgical cases 


du ble 


deaths were cleat attributable to faulty techni | 

one an unsuccessful modified pvloroplastv necessitated 
an immediate gastro-enteroston The child was unabk 
to stand the shock of tl louble operatio1 In the other 
case, through a misunderstanding, the sutures wer 


removed on the fourth dav: the wound opened up, and 


in the absence of one of the older members of thy R 
staff the child was allowed to eviscerats f Ny ‘ 
death should have occurred. They represent the cost of 
developing new methods 

The second considera ! r the que stion of one rat ; 
interference Is the immediate and ultimate conditio1 


the child. 
Of the nineteen patients wl sul 


died of What Was dlag! a l l¢ M d ! \ i 
tion. The child lived in t rowded dist Lrrirne 
ately adjacent to the dispensar During the ott 
period of the summer, in A st, it was brought b 
to the hospital less than a month after operation, w 
vomiting and diarrhea, and died after ai ness I \ 
davs. A post-mortem was not permitted. Two of 
seventeen cases had postoperative sequela necessitat C 


reopening the abdomen. 
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Mv first patient developed an acute intestinal obstruc- 


When the 


eight weeks after the primarv operation. 
vlomen was opened, extensive adhesions were found, 
nature of which I discussed in a former paper. The 
( ePcoVve ed. 
In Case 7 the patient developed a volvulus of the 
1] } 


ire small bowel, which was relieved by laparotomy. 
These complications occurred in Cases 4, 1 and 7, 


espectively, and were reported in my first paper; no 


stoperative sequelae of any kind have developed in 
nn -t fourteen cases. The first patient was operated 
five vears ago, the others at intervals since. None 


as shown any postoperative sequel in the form of 
ecurring obstruction or any other evidence of 
cal harm from the operation. 
All of the eighteen living patients are now under 
servation, or have been up to within the past few 
After the first few days, during which there was 
the gain in weight was 
There was no exception to 
s rule. Probably because they were closely watched, 
ifteen of these babies, at ages varving from 8 months 
ears and 10 months, weighed more than the normal 
average of children of their age, as given in the usual 
tables in use by pediatricians ; one, Case 11, is practically 
|, weighing 26 pounds at 24 months: and two are 
too recently operated on to determine the ultimate effect, 
ut are gaining at the rate of 1 to 2 ounces per dav. 
lly some vomiting during the first week 
In nearly all cases vomiting ceased 
before the patient left the hospital, and without excep- 
tion vomiting has not recurred in any case to date. 
here have been no intestinal disturbances in any case 
suggestive of a disturbed digestion. No chemical studies 
of the stools have been made in my cases. but a sufficient 
number of such studies have been made to justify a 
positive statement to the effect that no change in diges- 
tion capable of demonstration is made. 


a loss of several ounces, 


nounced and continucus. 


There was usua 


owing operation. 


PAROXYSMAL HEMOGLOBINURIA 
WITH REPORT OF A CASE 


Ww. W. YOUNG, M.D 


BOSTON 


History.—J., a man aged 45, Swedish, a sheet-metal worker. 
t 1 the Peter Bent Brigham Hospital, Sept. 11, 1913, com- 
1] and bloody urine. The family history 
The patient 


ng of chilis, Tevet 


Was unimportant as related to the present illness 


id interstitial keratitis at 3 years (7%), and measles and 
small-pox as a child, but no other infectious diseases in child 
0 rhe patient came to the United States nineteen years 
vo and served in the Navy during the Spanish-American War 
e has been a sailor for several vears since, usually serving 
s engineer on a private vacht. Patient has not been south 
New York for twelve years Ten years ago he had an 
ttack of pneumonia; there was no residue. Four years ago 
September, patient had a sudden chill. followed in one hour 

r and sweating. Fo:lowing this attack, he passed dark 

for from six to eight hours. The next day he fe!t per 

He had no more attacks that vear During the 


and winter there were five or six attacks of 
vears ago and last year patient 


five attacks similar in every respect to those 





siv experienced These attacks alwavs followed some 
slight exposure to dampness or cold. He would have a chilly 
sensation s legs would become numb and cold, and then a 
shaking Ww These chills varied in intensity 
B ror referred to as Case 8 in my original paper. 


Jour. A.M. A 
Jan. 31, 1914 


With each attack he passed dark urine. In the spring of 1913 
Quinin has been taken in large 
Patient 


he experienced another attack. 
doses but 
habits were unimportant. 

Present Illness. —September 10, at 9 a. m., patient was 
standing on the street and felt chilly. At 10 a. m. an attack 
similar in all respects to the preceding started with a chill 
followed by fever and sweating at 11] a. m. with the passing 
of dark urine. 

Physical Examination. 


The pupils of the eves are irregular, 


produces no effect. denies lues. His 


This shows a well-built white man, 
lving quietly in bed. 
being the shape of apple-seed. The lower iris appears to 
be drawn into a sear. The corneas are cloudy. The teeth 
are in good condition. The throat is negative. There is no 
The chest and lungs 
Both heart-sounds are heard and normal; there 


general enlargement of the lymph-nodes. 
are negative. 
are no murmurs. The pulse is of good quality, regular and 
normal. The systolic blood-pressure is 118, diastolic 68. The 


abdomen is negative; spleen is not palpable; liver shows no 
enlargement; there are no masses and no tenderness. The 
extremities show no scars or edema 
reflexes are elicited and found normal 

Clinical Findings slood: (Sahli), 90 per cent.; 
white blood-cells, 8.600; differential 
count, normal; platelets, 400,000 per cubic millimeter. The 


stool contains no blood or parasitic ova, and is essentially 


The deep and superficial 
I | 


Hemoglobin 
no malarial parasites; 


negative. The urine is amber, clear and shows no albumin, 
blood or casts. The Wassermann reaction (blood-serum) is 
positive. 

Patient had an attack of chills fol 
No malarial parasites are found 


Course September 15: 
lowed by fever and sweating. 
Urine is port wine color and contains much albumin and many 
pigment casts, but no blood. Spectroscope shows bands of 
ox vhemoglobin. 
September 16: 


minutes. 


Patient’s feet were soaked in ice-water for 
, . 

twenty One hour later hemoglobin was demon 

strated in the urine. 


September 17: Neosalvarsan, 0.6 gm., was administered 


There was no chill or fever. 


intravenously. 
September 18: 
positive. 


Wassermann reaction (blood-serum) was 


September 23: Patient had one of his attacks at 9 a. m 
September 24: Neosalvarsan, 0.6 gm., was administered 


intravenously 


September 25: Wassermann (blood-serum 


was positive 


September 28 Patient had another attack, much less 
severe There was no chill and no fever. 
September 29: The feet were soaked in ice-water twenty 


minutes. Urine exhibited hemoglobin. Patient was discharged 
to return at intervals for treatment. 

October 2: Salvwarsan, 0.4 gm., was administered intra 
venously. 

October 16: Salvarsan, 0.4 gm., was administered intra 
venously 

October 24: 
tormer ones. 

November 12: 
venously 

The patient is now on intramus ular injections of salicylate 


Patient reported a paroxysm, less severe than 


Salvarsan. 0.4 gm., was administered intra 


of mercury 


TEST FOR PATHOLOGIC FRAGILITY 





Patient's Corpuscles Control Corpuscies 
‘tn Percentage Salt Solution Percentage Salt S ti 
Started 07'06 a5 0410.3) 021071061051041038 02 
$:10 “ i “ “ 0 s “ “” “ “ “ ° 
4-0 “ uo “ “ “ - “ A “ “ 0 + 
4:50 o vo o “ - 0 0 “ 0 7 
noo 10 0 0 0 + - 0 “ 0 “ + + 
orm “ 0 ao 0 ‘ 4 0 0 “ “ 4 4 


idditional Data.—Just after the onset of an attack the 
patient’s blood was drawn from the median basilic vein. On 
eentrifugalizing the serum was deeply tinged with red ani 
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NU MBER 


i showed the characteristic bands of oxyhemoglobin with the PATIENT'S SERUM AGAINST CONTROL’S WASHED CORPUSCLES 
; spectroscope, thus demonstrating an actual hemoglobinemia. Washed corpuscles, cooled to 0 C,. for half an hour and 
; During an attack the patient’s blood was drawn into citrate heated and incubated at 37 C. for half an hour Hemolysis 


salt solution to prevent clotting. The corpuscles were then complete. 
centrifuged and washed. These were suspended in various 


¢ , CONTROL’S 1 GAINST PATIENT'S WASHED CORPUSCLES 
strengths of salt solution paralleled by control in order to : SEBUM AGAINSE =a . 





















































determine the presence of pathologic fragility; with the result Washed corpuscles cooled to 0 C. for half an hour and heated 
which is tabulated. and incubated at 37 C. for half an hour No hemol vsi 
5 The conclusion was drawn that there probably existed no ’ , 
: ‘ ; wes : I : No attempt was made to do this quantitatively but 
very definite pathologic fragility in the cellular elements of ‘ rig 
the blood. mereiy to ¢ stab ish this case as a clinical entity by using 
the reaction diagnostically. 

Donath and Landsteiner.’ in 1906. studied a case of The occurrence of paroxvsms of hemoglobinuria, the 
paroxysmal hemoglobinuria and found that they could absence of malarial organisms, the increase in blood 
reproduce in vtfro what had occurred in vivo. They _ platelets, the hemoglobinuria after cooling the extremi 
found that they could hemolyze the patient’s corpuscles ties, and finally the demonstration in the blood of an 
with the patient’s serum when the two in contact were autohemolysin without increased corpuscular fragility 
cooled to 0 C, (32 F.) for half an hour and subsequently seem to warrant the diagnosis of paroxysmal hemoglo 
incubated at 37 C. (98.6 F.) for three hours. Cooke” binuria, so-called. 
in a series of exhaustive experiments, found the same As to the nature of the autohemolysin, Cooke,? in his 

; true of his patient. He modified the original Land- most admirable work, established the following in his 
steiner technic as follows: Instead of the subsequent case: 1. An autohemolysin exists. 2. The reaction 
incubation for three hours, he found that by careful follows the Ehrlich theory of complement—antibod 
heating over a burner he could obtain hemolysis with cell combination. 3. The mode of action is as follows: 
subsequent incubation for half an hour. The blood of The antibody may be taken up from inactive serum 

Dayof | & $iscie Se sie. Day of wert sy & #£ Day of 2 fi ff &€&§ £ ES 
Diseose jx y vw 4 iF f& if 'S § Disssse |< iy OV 7 + & Disease Sid @& @ ia « 
Temppaten “cm am om cm Ge cu em - Tapa" ©" *™ “© © & me a Tempprature “ow cm oe OM om om 
| rj 107" | 107" | 
! ~ 
a He ay HOE . - a 
| r05° 4 105" | 105" 
i | \ 
| 
ao | 404° | 40" + 104*+ a”) 100° 
hm | tos) | or! | ts 
ee 7: r| 
; ° , l o bord 
| 7 islt2 | e 8" gar + ‘Sve 
x01 i @- 8 mene ns Aare me 3 z101 f O-Cowraes a z101 
3° | + —_+o- cow rar . fe 38° Ie a 4 
= 160° | b = 100° - 5 100" 
I i - 
Chart 1 Temperature curves of ral Chart 2 Temperature curves of Chart 3 Temperature irve of 
bit injected with oxyhemoglobin and of rabbit injected with oxvhemoglobin rabbit injected with oxybemoglo 
control rabbit injected with salt solution and control receiving no injection bin No control 
i the patient, J., was taken from the median vein and  (patient’s) in the cold, the combination with the cor 
caught in citrate-salt solution (1 part of solution to 4  puscles being rather unstable; complement is absorb 
of blood) and treated as follows: from active serum together with antibody in the cold 
complement unites with antibody only under the inf 
PATIENT'S BLOOD . ngs er ' . 
ence of cold 4 red blood CeLIS ¢ xposed tO mactive Serur 
Cooled to 0 C. for half an hour. No hemolysis. are more or less resistant to hemolvsis on account of 
Heated and incubated at 37 C. for half an hour. No egmplementoid present. He concludes that antibod 
hemolysis. ’ unites with corpuscle and complement with antib 
Cooled to 0 C. for half an hour and heated and incubated a al 1d tha } 

™ aa only under the influence of cold, the lytic action beir 
at 37 C. for half an hour. emolysis almost complete (whole "le , ' : 

‘ exhibited on subsequent elevation of temperature 
blood). 

‘ ie ° ras » ) scl ~ Suse dec ] 0 mal sal . »! . 

Patient’s washed corpu ‘ (suspended in norma ilt solu SYMPTOMATOLOGY 
tion) cooled to 0 C. for half an hour and heated and incubated T) nl 7 x 
at 37 C. for half an hour. No hemolysis ne paroxvsms exhibited by our patient me SseMmD le 
almost every respect those seen in malarial infections 
CONTROL BLOOD Browne,” in experiments on rabbits, was able to produ 
Cooled to O C. for half an hour No hemolysis paroxysms resembling those seen in malarial infection 
Heated and incubated at 37 ¢ for half an hour. No by Injections ol ematil ntravenousiy. Inasn nh as 
hemolysis. the paroxvsms of the hemoglobinuric so closely resemb): 
Cooled to 0 C. for half an hour and heated and incubated malaria, it was thought that perhaps here. too. t] } 
at 37 C. for half an hour. No hemolysis nomena were due to the releasing of blood pigment int 
th ri} Ty } +1, caeedtiea ll 4 
; ; : . : the menstruum lo test this theory, several rabbits 
We also found, as others before had found, that the , : . “ 

; : : ' , : were injected intravenously with hemoglobin. Enough 

| natient’s serum would hemolyze the corpuscles from na cas © ' , ' : 

. ¢ ’ . rappit s h ood Was araw to give about 1.5 e. ‘ f ‘ 

another person, while the serum of the other person so . 
: } pus les. Ihe hlood Was fetiiyy nated. centrifuge a | 
would not hemolyze the patient's corpuscles. ‘a 5 : 
re oa : Pe. — the corpuscies iaked wit sterile dist ‘ water nal 
; 1. Donath and Landsteiner: Ztschr. f. klin. Med., 1906, No made up with sterile salt s I n. This Was contre 
dy 5S, p 173 
4 2 Cooke Am. Jour. Med. Sc., August, 1912, p. 203 3. Browr Jour. Exper. Med 1912. xv. S79 








Lad 
examination wit! the spectros ope, and was used for 
njection. The controls received injections of normal 
t solution No attempt at dosage was made, but this 
s taken arbitranily. 
he reaction produced was as follows: The animal 


hen first injected was restless, soon becoming droopy. 
crouching in a corner with its ears back and hair erect. 
lhe vessels of the ears were constricted and the ears 
ld. This lasted for from fifteen minutes to half an 
hour and was followed by a period when the peripheral 
essels were dilated and the ears warm. The temper- 
ture began to rise immediately after injection and 
hed a maximum in from half an hour to one hour, 
elevation lasting for irregular periods. This is 
shown in the accompanying charts. Some animals 
icted better than others. In no instance, even on 
reasing the dosage greatly, could anything simulating 
shaking chill be produced. It seems suggestive. 
ugh not conclusive, that the loosing of hemoglobin 
to the blood-stream produces the reaction seen in 
emoglobinurics and not the factor, whatever it may be. 
which causes the hemolysis. The fate of the hemoglobin 
fter injection cannot be determined. It may perhaps 
undergo some change in the body before producing the 

reaction. 

ETIOLOGY 


Cooke? states that, since the introduction of the Was- 
sermann reaction, 90 per cent. of hemoglobinurics give a 
reaction. Previous to that time a history o1 
oma f lues could be obtained in many instances. 
Barrett and -Yorke* state that they could find in the 
ood of persons infected with the organism of malarial 


ver no such autohemolysin as has been demonstrated 
the serum of the hemoglobinuric. Landsteiner’ found 
six out of sixty-five cases of general paresis that th 


ood of the individual contained an autohemolvsin 

viving the reaction seen in hemoglobinurics. Several! 

patients with syphilitic involvement of the central ner- 

s system, including tabes and cerebrospinal syphilis. 
xamined here and some found to possess in the 

serum an autohemolvsin. When such a person 


= feet soaked in ice-water for twenty minutes, no 
jinuria resulted. This suggested the possibilit 
at the hemoglobinuric might possess a kidney with ar 


ased permeabilitv: witness the albumin and casts 


the time of a paroxysm. To determine this point, 
va = renal function tests were tried. 

In the case of J., phenolsulphonephthalein (1 
lard solution given intramuscularly) resulted in 
etion of 55 per cent. the first hour, and a total exer 

st . 0 of SO per cent. 

tot mount of potassium iodid, 10 gm., was 

| . im chlorid output on the “house diet” (from 

? to 9 gm. of sodium chlorid) was 7.4 gm.; plus 10 gm 
f s m d. it was 16.4 gm. the first day. 14.7 


dav, and 10.6 gm. the third day. 


trogen output on the “house diet” was 





< 20 gm. of urea it was 26.8 gm. the firs 
18.5 ¢ » seroma dat 
he enolsulphonephthalein and potassium iodid 
v put out in excess of normal, whereas thy 
gen W at the upper limit of normal. It 
suggestive sh we can draw no definite conclu- 
: from one case, of a certain degree of hyperpermea 
4. Rarrett nd York Am. Jour Trop. Med. and Hyg 
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On the whole, a luetic rather than a malarial origin 
seems the more plausible in view of our present know!- 
edge. 

TREATMENT 

Pringsheim,’® by the intramuscular: injection of cho- 
lesterin emulsions was able to hold the paroxysms in 
abeyance in one patient. Unfortunately, he lost sight 
of his patient and could not follow up his admirable 
start. In the case of J., addition of cholesterin to the 
serum in vitro inhibited the hemolysin exhibited by the 
control without cholesterin, owing probably to its anti 
complementary properties. A vigorous antisyphilitic 
regimen seems the much more plausible course in view 
of the positive Wassermann. This was undertaken in 
the case of J. No case heretofore has been followed up 
to the point at which the Wassermann has become nega 
tive. At present, the Wassermann in this case is posi- 
tive, though titration shows it to be weaker than at the 
first examination. The paroxysms have grown progres- 
sively less frequent and less severe. The case, however, 
will have to be followed up to the point of the Wasser- 
mann’s becoming negative. 

SUMMARY 


We have before us a patient in whose blood-serum, 
either constantly to act on exposure to cold or els 
brought into existence by cold, exists a substance whic! 
hemolyzes the red blood-cells. This gives rise. to a 
hemoglobinemia, which in turn provokes the phenomena 
of a paroxysm very much like that provoked by the 
loosing of hematin by the action of the malarial para- 
site. The excretion of the hemoglobin in the urine by 
the kidneys is one of the most striking of the phenomena 
and gives the disease its name. This autohemolyti 
substance in the blood is in all probability the result 
of infection by the Sptrochaeta pallida. On the other 
hand, the possibility exists that the same substance 
which is produced by the organism of syphilis and t 
which we give the name antibody and which produces 
fixation of complement, thus giving a positive Wasser 


mann, is produced by some other agency in the diseas 


under discussion. Thus there may exist a positive Was- 
sermann without syphilis. The existence of this same 
substance, which gives rise to hemolysis, in parasyph- 
itics, so-called, makes it highly probable that the eti- 
ologic factor here, too, is syphilis. It is quite possibl 
that hemolvsis may take place in the menstruum of thé 
parasvphilitic and that it is an increased permeability 
the hemoglobinuric which gives rise to actual! hem- 


— 
ogviopinur®©nia. 


It remains to be seen whether or not specific treat 
ment will help clear up the difficultv of etiology, and 


this I shall report later. 





697 Huntington Avenue. 
5. Pringsheim Miinchen. med. Wehnschr., 1912, p. 1757 


Early Questions.— Another unfortunate tendency among th 
Arabs was their liking for the discussion of many trivial 
questions. Hyrtl, in his volume on Arabian and Hebrew 
Words in Anatomy,” declares that it is almost incredible how 
earnestly some trivial questions in anatomy and physiology 
were discussed by the Arabs. He gives some examples. Why 
does no hair grow on the nose of men! Why does the stomach 
not lie behind the mouth? W hy does the wind pipe not ] 

behind the esophagus? Why are the breasts not on th 
abdomen Why are not the calves on the anterior portio 
of the legs? Even such men as Rhazes and Avicenna discuss 

such questions.—Walsh, Makers of Medicine 
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activity); and (3) 


ovarian preparations) 


} 


- quate. In other words, a 
- 
; WITIT REPORT OF A_ CASI OF BILATERAL SALPINGO ovarian extract should be 1 
OOPHORECTOMY IN WHICH THE ADMINISTRATION selected, and the dose sho 
OF CORPUS LUTEUM EXTRACT WAS FOLLOWED the individual nt and 
: BY THE REESTABLISH MENT OI] of : oe 
MENSTRUATION INDICATIONS FO rHE USE O 
WALTER T. DANNREUTHER, M.D  —— aiid 
Surgeon to St. Elizabetl Hospital and St. Bartholomew's Cli vellow body) or a desiccated 
: — dis tion nave tou tha 
‘ } Val , ’ Dal , 
\ Recent experimental and clinical investigations have “® ‘ , _ 
: , > >) in suitabk S¢ is | 
: determined and established the following important : T) 
} facts: pesusts — , 
4 ri) , " - round —4 ( ‘ il ( 
; 1. The human ovarv has an internal secretior ' 
: _ om limited are ptm ! 
2. ‘This internal secretion dominates menstruatio1 = ioabion er wae 
an maintains ‘egnancy during ti early mths 
ind ia tain pregnancy luring tine mo! (3) manifestati of 
3. Corpus luteum is the structure chiefly concerned pause. such a rvous ¢ 
and the probable source of the internal secretion reflex orig fl 
{. The corpus luteum of pregnancy is more stable “neurasth 
4 . " 
than that of ovulation. sterility, not « 
5. Corpus luteum has a selective action on the endo obstructio! (6 
, metrium and prepares the uterine mucosa for t Impaired ( ova 
reception of the ovum. compensatory a 
6. The aeme of development of corpus luteum i repeated ort 
. : . ; ] * 
synchronous with the onset of menstruation. factors, al (5) 
wy , . . YT) ri 1 ‘ 
7. There is a distinct relationship between corpus ds } 
luteum and the other internal secretory structures It seen n 
the body. UC UlCICes WO pice 7 
amenorrhea aue If ( 
8. Removal of all lutean tissue is followed by cessa , 
" Oo Cervica stenos 
tion of the menstrual flow. 
fact that otherwis 
9. Animal corpus luteum, when administered by th hed it 4 
; . -( he 
mouth in average doses, is non-toxic. a a , 
, . . equi (LIST i 
For many years, the elaboration of an internal secr eae 
. . cising eit TOO } e! 
tion by the human ovary was a much-mooted and ,,..»), a 
disputed question, and it was not until after the pub | 
; ( = IS ¢ nt ( 
lication of Fraenkel’s masterly paper in 1903 that this " Bi 
. . . { , i 
theory was accepted as a physiologic truth. Fraenkel’s 
experiments and deductions were later substantiated CLINICAI 
by other investigators, interest in the possibilities « 
2 " ! i 
ovarian and corpus luteum organotherapy being greatly Ww 
, — E . and rViie iL 
stimulated in consequence. That th latter is of R , 
: ' rnam, on 
immense practical value, several clinical workers ha , , 
eratu deta 
now demonstrated beyond all question 
. nces In nD] I 
OVARIAN EXTRACTS UNSATISFACTORY hey were am 
‘ | eCXVTePNSiVe 
With the introduction to the profession of otly Nem omantan 
organic extracts as therapeutic adjuncts i the treat rates Burnam’s "7 
ment of disease, animal ovarian extracts were for a gjonag] phenom 
time extensively employed for a variety of gynecolog have } d and 1 , 
ailments. Unfortunately, however, in the experience | ae @ m { y 
of many, including myself, the use of these ovaria hin te ; 
preparations proved a partial or complete failure in poy ; 
sO many Instances that their popularity soon wa . 
Their clinical inefficiency was inde | disapp nung. (3) this | 
Phe chief faults empiricism manilested wer (1) wv ‘ ats 
cated « 7 ‘ ‘ 
disregard of the tact that corpus iteul is the structure th e. . 
from which the internal secretion of the ovary is derived 
; om il ( jarg R 
as suggested by its histologic structure (large epithelia going. | = e 
cells with pale staining nuclei, lying in close approxima- porn oun 
; tion with numerous small, thin-walled 1OOd-Vessels, } , ) 
lily disappears 2) 
characteristic of the organs of internal secretion) ; (2) (5) Its phys 
in failure to exercise proper discrimination in the seles 
tion of cases (the best results are to be expected in thos 1. Burnam, Corpus | 
conditions which are due to def nt and not to excessive $1. 1912, p. 698 
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adrenalin and it does not elevate blood-pressure, as 
some writers have asserted (Wilmer Krusen and 
others); (4) the pulse-rate is usually increased; (5) 
it is of the utmost importance to employ an extract 
obtained from the ovaries of pregnant animals only, 
and (6) constant supervision of the blood-pressure of 
patients taking corpus ]uteum is imperative. 


IMPORTANCE OF USING AN EXTRACT OBTAINED FROM 
THE OVARIES OF PREGNANT ANIMALS ONLY 


Many of the large pharmaceutical manufacturers 
are now marketing preparations of corpus luteum, but 
these vary to such an extent regarding their source, 
method of preparation and nomenclature that another 
element of confusion is created. A distinction should 
be made between corpus luteum (the fresh yellow 
body), ordinary desiccated extracts and those made 
from the ovaries of pregnant animals exclusively. The 
use of fresh corpus luteum, which was formerly fed 
to patients as a salad or sandwich in large and uncer- 
tain doses, has now been discontinued, principally 
because the fresh glandular substance is very delicate, 
easily affected by atmospheric conditions and chemi- 
cals, and the dosage is not always identical. 

Many firms are producing a d@iccated extract, nam- 
ing their preparations appropriately but not uniformly. 
They are known as lutein, corpus luteum extract, extract 
corpora lutea, ete., and are all obtained from the ovaries 
of cows or sows. On personal inquiry, only one of the 
larger firms would give a positive assurance that the 
animals from which the extract was derived were preg- 
nant ones only. I have used, to the practical exclusion 
of all others, an extract obtained from pregnant cows, 
and although it cannot be accurately assayed, this prep- 
aration represents approximately six times the weight 
of the moist glandular substance: 5 grains of the 
extract is equivalent to 30 grains of the fresh yellow 
body. 

One firm markets its preparation in the form of 
compressed tablets of 20 grains each, while others dis- 
pense theirs to the druggists in cartons. The dose of 
most of these products is said to be 20 to 120 grains 
three times daily, the manufacturers asserting that 
such quantities may be taken with safety. But when 
the extract is derived from pregnant animals such 
dosage is excessive. One factor of importance in the 
lack of uniformity in the clinical results of many 
observers is probably a non-appreciation of the relative 
variations in activity in different corpus luteum prepa- 
rations, depending on whether they are made from 
the ovaries of pregnant animals or from all ovaries 
indiscriminately. A properly made extract will often 
prove of material benefit in a case in which large doses 
of an ordinary extract have failed to relieve. 


DOSAGE 


I prescribe 5-grain capsules three times a day and 
have seldom had occasion to increase this quantity, 
although 10-grain doses have been necessary in certain 
instances. ‘The potency of such amounts is almost 
a verification of the source of the extract. Under no 
circumstances would I prescribe the dosage that Bur- 
nam recommends, if it were certain that all extracts 
were made from the ovaries of pregnant animals. | 
have nearly always observed a_ reduction of blood- 
pressure after a week’s use of the 5-grain doses, and 


whenever the pressure drops too rapidly the patient is 


ar. Faee ce rremmerriwes rvernmiann mserarTarnorrrwvrserern Jaren A MM A. 


Jour. A. M.A 
JAN. 31, 1914 


ordered to discontinue its use temporarily. Before the 
physician gives a patient corpus luteum he should take 
a careful sphygmomanometrie reading, and weekly 
readings thereafter. If the blood-pressure falls as much 
as 15 mm. the therapy should be stopped until 10 mm. 
of this loss has been recovered, when it may be cau- 
tiously resumed. At times, however, a decrease of 
even 15 mm. of blood-pressure would be beyond the 
limit of safety, as it should never be permitted to fall 
below 90 mm. Hg under any circumstances. If these 
principles are accepted as a guide, corpus luteum 
organotherapy will not be followed by any untoward 
effects on the patient’s circulatory apparatus. Another 
point of importance is the necessity for always getting 
a comparatively freshly made extract. I would place 
the limit of time on its reliability after manufacture 
at about three months. 


PERSONAL EXPERIENCES 


The cost of corpus luteum extract somewhat pre- 
cludes its utilization in dispensary practice, so that 
the opportunities for its employment are to a certain 
extent restricted. My personal experience includes 
about eighty carefully selected cases, the greater num- 
ber of which were encountered in private practice, 
and with few exceptions the results have been very 
encouraging. 

All are familiar with the slightly obese, pale and 
anemic type of young woman, who soon after puberty 
consults the physician because of headaches, malaise, 
nervousness, acne vulgaris, constipation and scanty 
menstruation. While proper hygienic measures, arse- 
nic and iron are of course of value, the conjoint 
administration of corpus luteum extract apparently 
promotes the menstrual flow and has a salutary effect 
on the general economy. In addition, I have frequently 
noted a loss of the excess in weight and a marked 
improvement in tissue tonicity in these patients. 

Cases of dysmenorrhea due to functional ovarian 
deficiency have almost invariably been relieved by cor- 
pus luteum. I have seen a number of women suffering 
from this condition who had previously taken an ordi- 
nary corpus luteum extract without benefit, but who 
were subsequently relieved by an extract made from the 
ovaries of pregnant animals. 

Climacteric symptoms, such as hot flashes, psychoses, 
vesical irritation, ete., due either to the physiologic or 
artificial menopause, may be prevented or readily con- 
trolled. In faet, the results in these cases are most 
striking of all. The efficiency of corpus luteum in such 
conditions has been demonstrated repeatedly, and it is 
a source of great satisfaction to both patient and physi- 
cian to have these distressing symptoms promptly 
relieved, particularly after hydrotherapy, the valerian- 
ates, bromids, ete., have proved of no advantage. I 
would urge its administration as a routine measure in 
all cases approaching the menopause, and after hyster- 
ectomy and oophorectomy, partial or complete. In two 
cases of pruritus vulvae, associated with the menopause, 
the itching was so quickly alleviated by corpus luteum 
that it would almost indicate a selective action on the 
external genitalia. 

Patients complaining of headaches, neuromuscular 
weakness, mental irritabilitv, insomnia and other vari- 
able and inconstant subjective symptoms, and in whom 
no pathologic cause can be determined, are frequently 
seen. Such instances of so-called “neurasthenia” occur- 
ring in women during menstrual life are but vague 
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entities, to say the least, and are often really reflex rupture and absorption. This patient exhibited all the 
manifestations of menstrual disturbances. It has nervous manifestations of an artificial menopause soo! 
recently been my privilege to observe an instructive case after her operation. She was put on corpus luteum 
in this connection. The patient was a young woman, extract and took it for a long time, but without effect 
aged 25, in excellent general health. She had had one notwithstanding that her rer ni ovary nd all bh 
miscarriage four vears before I saw her. bore one child other p ce organs seemed to be normal at the time of 
a vear later and had another miscarriage about a year operation. Her con at 1 present time is but 
after the child’s birth. After both miscarriages she was improved, ai this improvement followed the 1 
curetted, and since the last curettage menstruation was bromids and large dé of strvehnin In brief, ft 
scanty and body weight increased, and she _ becan use of corpus luteum pi f no avail whatever, 
nervous, morose and _ irritable. Pelvic examination this case constitutes a cor ous failure 
revealed nothing abnormal to me at this time, notwith One of tw ses of peated abortion, in which the 
standing which she was subjected to laparotomy for cause was \ 1 to full-term labor 
prolapsed ovary (7?) by her physician. After this, her by the use of cory tem tract. This patient had 
condition become somewhat improved for a short time. had eight abort . \ of married lift Shy 
probably due to the psychic effect of the operation, but became pregnant Feb , 1913, and w delivered 
she soon lapsed into her former state. Two other gyn of a healthy ec! the { ving November 
cologists were then consulted, both of whom suggested Corpus luteum w ob nd of service In a 
“corpus luteum.” ‘The preparations prescribed f: |! ing the hvyperemesis of ea regnancy. It hi 
to help her and her condition remained about the sam: m in food stead on seve! occasions 
until a short time ago, when she consulted me and t 
use of an extract made from pregnant animals’ ovaries CAN A CORPUS LUTEUM ENXTR' REPLACE THE NORMAT 
was advised. From that time on, she began to improve FUNCTION OF THE OVARY! 
and all her unpleasant symptoms gradually cleared up. Rurnam stated in his paper' that he had “atte 
In short, this patient was a healthy, well-nourished to produce menatrnation in three patients in whou 
young woman, in possession of normal pelvic organs, ,. tee hod ice remeamed tut the wheres left ia \! 
whose symptoms, attributable only to menstrual dis- 4.4. were given enormous quantities of luteum. 
turbance, were entirely relieved by a proper extract of and enn aft th, = shemed ane A889 whatever of menstrus 
corpus luteum, after other extracts were of no avail tion.” From this he concludes. that “when given by 
Most cases of sterility in women are due to gono- 4. month oven in vi re quantity, tl 
coceal or other pyogenic infections, cervical stenosis or lute um of the fi w cannot ¢ relv replace the } 
some other local cause. Occasionally, however, exam co . at sbi é 
ination of a patient shows nothing pathologic in the ananere + haa Aa , hs 7 pone: hi Wee aie 
pelvis. Under such circumstances it would seem that pasacatr-tgyomgpaeltone ere | was sc wae 
corpus luteum should be of decided benefit, because of ea ie sr epreeener - : “4 hee amc Pe aa r + 
its theoretical promotion of pelvic hyperemia. For yee? would ie ! se bese. 4 
example, a married woman of 31, in apparent good co Ta eae wes age — hae * * a 
health, sought advice in March, 1913. She complained °"*> ™ might have been favored with greater 


of scanty menstruation, prolonged intervals and _ ste: 
jhlitw Shea ‘ 7 ) hy ac ¢ s TO ) 
ilitv. She had two children, but was anxious to con MENSTRUATION REESTARLISHED BY CORPUS LUTFEI 
. 
elve agi ‘pus | xtre ll doses 
ceive again. Corpus luteum extract, In full doses, EXTRACT AFTER BILATERAL SALPINGO 
promptly increased the quantity of her flow and reduced 
; OOPTIORECTOMY 
the intermenstrual interval to about twenty-six days. 


She became pregnant the following July. This, of Patient.—E. V. N., single, aged 22, was seen Sept. 25, 19] 


‘amily history was nevative atient’s ceneral ealth had 
course, may have been simply coincidence, and I have ul health ha 
‘ always been good Menstrual history was normal, except fo 

not had the opportunity to prove otherwise by extensive 
y one abortior i vear ago Last menstrual per od occurre 


experience with this class of cases, but it would appear three weeks before patient was seen 


that corpus luteum is not wholly without merit in Ng Sea ae ae ee 
enhancing the possibility of pregnancy in sterile women, pain in the left iliac region, which became progressively wor 
particularly if used in conjunction with intra-uterine and was accompanied by a thick, yell » enatent dadieon 
negative galvanism. There were no urethral symptoms. She then consulted a 


W hen one ovary has been destroyed oO! removed, or its physician whi at the end of a week’s treatment vdvised he 


function impaired, there usually occurs a compensatory removal to a hos} ita! Her evening ten perature was 1 nall 
activity in the remaining or healthy ovary. As a rule, about 104 F., abdominal pain was severe, and prostration wa 
this is sufficient to counterbalance the deficiency, anal- marked. A general surgeon was called and advised immediat: 
ogous to the ability of one kidney to increase its func- Operation, but the patient and her attending physician refus 
tional capacity under similar circumstances. But at Permssien The pati remained in t pital under paltia 

, tre ‘ nd was discharged he end of three wee 

times, these supposedly and apparently healthy ovaries, “Y® treatment and wa aegee Bs ' nd of thr e 
sie : ote 1) » She was told that her abdominal trouble wa ired, but that 

for one reason or another, are incapable of assuming : 

; ; : : her “gonorrhea” still required treatment This was carried 
this added burden and fail to fulfil their mission . 
out by her physician in his office, but as some abdomina 


Corpus luteum is then indicated as a supplementary 


‘ pain persisted and the discharge continued to be profuse, at 
aid, and the results therefrom in these cases, with one 


the end of four weeks more she consulted still another | 
exception, have been excellent. This exception was a gician. who referred her to me 
young woman, a schoolteacher, on whom I operated Physical Examination This showed a well-nourished and 
some three years ago and removed a cirrhotic and hyper- developed young woman remperature 99.6 I ip m anid 


tl »phied ovary, containing a distinet cavity, lined with pulse SS Heart and lungs normal The vagina was fil 


a false membrane, which had previously been the seat with thick, yellow mucopus. Bimanual examination disclo 
of an ovarian apoplexy, that had undergone spontaneous an immovable, anteverted uterus, tlh 1s] la ent beit p 
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luced by what seemed to be two enormous pus tubes, matted 
together. The whole pelvis and its contents were agglutinated 
by a mass of plastic exudate, partially organized, which 
resulted from the concomitant peritonitis. Smears taken from 
the urethral meatus, vaginal orifice, and cervical canal all 


showe ge numbers of intracellular and extracellular Gram- 


’ 


negative diplococet. 


Che preoperative diagnosis was gonorrheal endometritis and 
bilateral pyosalpinx, with pelvie peritonitis 

ent was ordered to rest for a few days, take fre- 
copious hot douches, keep the bowels well open, and 
Tampons of iodin-glycerin 10 per 


urethritis 
Phe pat 
jlent 
an ice bag on the abdomen. 
cent, were inserted in the vagina every other day until October 
4. when I performed a laparotomy. 
somewhat difficult 
When the peri 
was opened and omental adhesions s¢ parated, two large 
between 


Operation —The abdominal section was 


because of the dense adhesions encountered. 


+ 


oneum 
tumors, that looked not unlike baseballs, wedged in 


the uterus and rectum, presented. These were what had been 


diagnosed as tubes on bimanual examination, but which 


pus 


were now recognized as ovaries 


entire ly 


The preoperative diagnosis 


was not incorrect, however, as a picturesque sausage 


shaped pyosalpinx was curled above and around each one 


The two ovarian tumors were cemented together posteriorly 


and were strongly adherent at the bottom of the iliac fossae. 


They were finally delivered unbroken, a double salpingo 


oophorectomy was done, and the abdomen closed without 
drainage The uterus was not curetted. The postoperative 
diagnosis was bilateral ovarian abscess and pyosalpinx. 


Progress of the Case.—Recovery from operation was unevent- 


tu As sor as the patient left the hospital, treatment for 
the gonorrheal endometritis and urethritis was instituted. 


These were completely cured in about four months, micro- 


examination of a number of consecutive specimens hav- 
ing been negative. The patient was given 5 grains of corpus 
iteum extract, in capsules, three times a day, to prevent the 


oceurrence of the unpleasant symptoms incident to the meno 


pause, and not because the reestablishment of menstruation 
was anticipated. Sphygmomanometric and pulse readings were 
taken weekly. When the extract was commenced, Oct. 27, 
1912, the pulse-rate was 90 and the blood-pressure 114 
December 8, pulse 104 and blood-pressure 108. December 14, 


pulse #2, and blood-pressure 98, The corpus luteum was then 
stopped, and on December 21, after a week of rest, the puls 

is wm a blood pressure 118. After this prompt blood 
pressure recovery the luteum was begun again. On Jan. 2 
and 3, 1913, the patient experienced slight backache and a 


of fulness in the pelvis, and on January 4, she 
nenstrual flow, which lasted three days. This flow 
scanty. On January 29 
than 


sensation 
bevah a 
onstant, 


menstruated 


although somewhat 


three days, more profusely 


March 29, the duration 


again for 
26 and 


the first time On February 

of the tlow was prolonged for five days each time. The cap 

sules had been taken regularly until the latter date, except 
short intervals necessitated by decreased blood-pressure 

\fter the fourth menstruation, however, the patient was 


instructed to take the luteum only during the ten days immedi- 
expected date of menstruation, as it was 
firmly 
shown 


itely preceding the 
lent that the menstrual function 
d That this view was justified was clearly 


\ugust, that she 


was becoming 


esta . 


t report from the patient the following 
She 


menstruated for about five days every thirty days. 
suffered from any reflex nervous, sexual, or gastro 
ntestinal disturbances, and has apparently been well since 
operation She was last seen in October, 1913, and, as 
s expressed it, “was menstruating as regularly as before 
itior 


e specimens from this case were enucleated intact 

ive been preserved, and close inspection demon- 
strates bevond all question that no ovarian tissue was 
is patient’s pelvis. I think that especially 


. vo ovaries which all parenchymatous tissue 
R stroved and replaced by pus, with the integ- 
of their capsules preserved, are not without interest. 


EXTRACT—DANNREUTHER 
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Permanent continuance of regular menstrual periods 
in this patient, until she reaches the natural menopause 
age, cannot be predicted with positive assurance, but 
the recurrence of menstruation for even one year and 
the absence of unpleasant reflex symptoms are certainly 
encouraging. The only systemic disturbances from the 
organotherapy in this case were mild headache and 
vertigo for a few days; these quickly disappeared as 
toleration was established. 

In addition to these interesting features, this case is 
an instructive one in other respects. This was evidently 
an extremely virulent gonococcal infection in the begin- 
ning and the patient was lucky to have escaped operation 
when the micro-organisms were most active, but she 
should certainly have had the benefit of operative inter- 


ference as soon as the acute symptoms subsided. That 
was the ideal time, as the destruction of tissue was 
probably not as extensive then as it was a few weeks 


later. 
or other 


‘ 


She was also fortunate to have escaped curettage 
intra-uterine meddling for the cure of her 
‘sonorrhea.”’ It will be readily appreciated that lack 
of extreme gentleness on bimanual examination, or the 
traumatism incident to dragging down the uterus before 
curetting, as is customary, might easily have ruptured 
one of these thin-walled collections of pus. Prominent 
bulging into the culdesac is certainly a great tempta- 
tion to “incise and drain,” but one can never be certain 
just what and how thoroughly he has drained. In this 
one or even both ovaries might have been drained, 
but both pvosalpinges might have been overlooked and 
remained and the patient’s suffering would only have 


) 
ease, 


been prolonged. 
CONCLUSIONS 

1. Corpus luteum extracts are superior to similar 
preparations made from entire ovaries. 

2. Suitable cases for corpus luteum organotherapy 
must be carefully selected. 

3. The indications for the administration of a lutean 
extract are distinct and its should be limited to 
these conditions. 

!. The administration of corpus luteum is followed 
v certain definite phenomena. 

5. It is of the utmost importance to use an extract 
the pregnant animals only. 
6. Five-grain doses, three times a day, are usually all 


use 


obtained from ovaries of 
that are required. 

?. There is great necessity for constant supervision 
of the blood-pressure of patients taking corpus luteum. 
It should not be permitted to fall more than 15 mm. 
below the patient’s normal pressure, and never below 
v0} mm. 

8. Personal experience has demonstrated that corpus 
luteum organotherapy is of considerable value in clinical 
practice. 

%. In one menstruation has 
lished after complete extirpation of all ovarian 


by the use of corpus luteum extract. 


patient, been reestah 


tissue, 


2030 Broadway. 

The Growth of Science.—Step by step as a science progresses 
the mass of knowledge composing it increases, the knowledge 
of the single items becomes progressively more accurate, and 
for obtaining new become 
Therefore the efforts 
be concentrated, 


more compli 
those 
say, 


the methods results 
cated and specialized. 
undertaking research must 
narrowed and 
wanting in technical capacity and in the means of carrying 
on his work with the best possible results.—Lugaro, Problems 


in Psychiatry. 


also of 
that is to 


specialized, otherwise the specialist will be 
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' NUMBER 0 


USE OF CHOLESTERINIZED ANTIGENS IN _ 2. In eight cases the syphilitic liver-extract gave @ 


." . on . _ . WeAKIY PDOsitive ! Te! " “ ‘ Like i este! 
THE WASSERMANN REACTION * 
extract gave a stronger rea 
B. A. THOMAS, M.D., ano R. H. IVY, M.D | In thirty-six cas bot antigel ay a negative 
Professor and Instructor, respectively, in Genito-Urinary Surgery result 
Philadelphia Polycell . ' 
1. In thirty-f the | extra 
PHILADELPHIA 
il ! il rea W 1 ‘ ‘ 
\ great ce il of work, xperimentai a al i ext! 1 l i wea | or meqdiul if 
done at present with various substances as an! sq] His Is atura the most important I » Tron 
} Te ! | ‘) T) ol \ ‘ | he 
the perrormance of the Wassermann reaction his ‘ t : 
tending so to vary thy techni Ol the test ind give rise to we treat ‘ | ' 
: vit } ‘4 ' 
contradictory results as to create considerable confusio! Show tha som ‘ ' 
] . } } } ‘ ‘ oOo tire ( f ractT ty | 
n the minds of those to whom the reports are of pi nega hea tra ; 
. ’ 7 ‘ ’ oT " , , ot 
mary importance, namely, the clinicians. We thought ' 
» . . : ov ‘ ’ ; a ’ »} } } | 
it advisable. therefore, at this time to set forth br f] ( un wel y ia whi 


vithout going too much into technical detail, our views 


mn . enet | 7 @ ; n f ott ’ t } va ( 
of the antigen question based on a comparative stud I more st vil W Liv 
cholester ed rt-ext! o case did tl 
if different extracts. ‘ eril In no ¢ 
’ . . } Ti¢ rey | i | i ] | ! 
Wassermann and his followers for a long time clung *""" r re 
} en ats il ey | 


to the belief that the syphilis reaction was a ti 





ntigen intibody r action. between thy Spire haeta pa In the ( npa ti th the ‘ 
lida on the one hand, and the specific substance pre extract of man ' ty-three Une wer 
duced by it in the patient’s blood on the other. They S!X In ti S that is, equanly | ewith U 
were forced to modify this position by the disc that owe execs four » tne 1 grot nw 
alcoholi extracts of norma! Tiss es, such a I man and tel Beri red hh ' ' ave : / 
guinea-pig heart, could likewis he emploved as antigens STomser rea tion than tine hilitie liver ant 
with good results. Nevertheless it is still held by Was teen in the turd grou] nw h both antipe 
sermann’s followers that tissues rich WW nirochetes, negative results, seve! n' 1O th group, W " 
probably owing to the presence of Ss ibst nces prod l ed ne att - wit! U x u gen ' 
by the action of the spirochetes, are superior as antigens the che sterini ed | Let 
to non-syphilitic tissues or eynthetic products, and g In the first s there t the t 
the most reliable results in routine clinical diagnosis. , vens CGisagrees rt rt ' t " 100 cases, a A 
We adhere to this view as the result of the use of syph- ee : my 5 

itic liver-extract in over two thousand tests, in whic! . ~~ : : 
our results have differed in no material way from thos — , FY ‘ I ag : 
of reliable workers. —— = & ; , 

This statement is made after a thorough trial of som : ' , — wT : — 
cholesterinized extracts of guinea-pig heart and human 7 2 nen er aap 2 — 
heart, kindly furnished by Kolmer,’ who, with Cassel- reas iia wah ie ae, 


man, has recently reported favorably as to their relia ie wien ie that just ve Gee hos : 


bility somewhat to the disadvantage of the syphuilit 5 
iver-extract. hese extracts are made by saturating the I 
. . ‘ ent svp s Ww ( er-extra 3 
ordinary alcoholic extract of normal heart with choles , with ¢ 
terin, whi¢h is soluble in alcohol up to about 1 per cent. 
ah “ :} rorme!l ( not g ‘ ‘ . 
lhe cholesterinized guinea-pig heart-extract was used D\ T 
. . . . . . { ~s f =~ f uy Tl 0 
us alone with our own antigen of aiconholl extract ot , 
. ] K ! CTIOI . <8 
syphilithe live rin the routine examination ol 100 Cases, _ : 4 
. " . . . pro \ - 
ie cholesterinized human heart-extract being em 
. om : tik im poce sugges < 
in thirty-three cases. These investigations cover 
. ss 4 a . . 0 ( ipie oO! ’ 
neriod of several weeks. We may say here that the a saad 
f ‘ ‘ l> i ! \ 
ference in results with the three antigens was no mors 
‘ . s “os arving deg S 
marked at the end of the period during w! thes 
a obtained Ss : , 
comparative tests were made than at the beginning, so ua 
that thev cannot be ascribed to deterioration of th bo nd 
. " - i = ‘ 
extracts. Careful preliminary titration of the antigens jesard the et 
was carried out before doing the tests, and at n I 
was more than one-third of the anticomplementarvy ¢ ee nates , oa 
used. The comparative results of tests with sy] 
liver-extract and cholesterinized guinea-pig heart-extract @ K 
mav be divided into four groups as 1 Ws. tail tin \\ 
1. In twenty-two cases the results were posit witl sterit . » Se Q 
both antigens, with little or no differen egree « one ait i : ' 
reaction. ) A olicend 
* From the Department of Genito-Urinary Surgery. | ’ that W . . 
Polyclinic Hospital and College for Grad s in Medicin 
® Read before the Philadelphia Genito-Urinary Soctet Nov. 24 ® Laird: Pennsylvania State Med. J Sentember. 1911 
1913 Ss in ra. d. I ae J \ Ring  @ ik . 
1. Kolmer, J. A Paper read bef the Pennsylvania Stat G. W Res Stud in | Jour. Cutan. Di 0 
Medical Society, September, 1915. 191 p. 308 
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necessarily mean svphilis, and that a diagnosis of syph- 
cannot be based on weak and medium inhibitions 
when they are emploved. We hold that weakly positive 
reactions with svphilitic liver-extract mean nothine but 
syphilis. Even though it were true that the cholesterin- 
ed antigens give a more delicate reaction and may 
furnish positive results in cases of syphilis that are neg- 
ative to the svphilitie liver-extract, it is a very much 
less serious error to overlook an ot casional case of syph- 
< than to saddle a diagnosis of the disease with all it 
ntails on a patient who does not have syphilis. 
Considerable harm is being done at present by the 
se of unreliable non-specific or artificial extracts, in 
vO Ways: 

1. The marked discrepancies between the results of 
the Wassermann test and the clinical findings in many 
cases are causing skeptical clinicians to lose confidence 
in the value of the reaction, and thus they are being 
deprived of an important diagnostic and therapeutic aid. 

2. A great many unfortunate persons are being 
treated for svphilis who have not and never had syphilis, 
as the result of weakly positive and doubtful reports of 
workers using these antigens. 

By all means let the experimental work go on, in the 
endeavor to improve the technic of the Wassermann 
reaction: but until the results obtained with innovations 
are proved to be more reliable than those with the gen- 
erally accepted methods, let us adhere to the technic 
and reagents that have withstood successfully the 
assaults of time and which are supported by clinical 
experience. 


116 South Nineteeth Street—1623 Walnut Street. 


INCREASE IN TOXICATION OF ETHER BY 


NEW METHODS OF ADMINISTRATION 


RAYMOND C. COBURN, M.D. 


(Anesthetist, New York City and New York Post-Graduate Medical 
School Hospitals; Supervising Anesthetist Beth Israel 
Hospital 


NEW YORK 


The small amount of ether administered in the intra- 
venous method, as compared to that used in the inhala- 
tion and insufll 
that this direct method of introduction lessens the 
umount of ether utilized by the patient in the mainte- 
nance of anesthesia, whereas the reverse is true. Anes- 
thesia Is maintained by keeping the ether and the blood 
at a certain ratio. When the blood remains constant in 
volume, Increase or decrease in the percentage of ether 
deepens or lightens the anesthesia accordingly, and con- 
versely, the amount of ether within the system remain- 
Ing constant, an Increase in the volume of the circulat- 
ng finid decreases the depth of the anesthesia. To 


maintain surgical anesthesia in the intravenous method, 


ation methods, has led some to believe 


then, the amount of ether required is increased in the 
proportion that the saline solution bears to the original, 
total volume of blood. 
In the normal adult (150 pounds) the amount of 
ood varies from 4.58 to 4.65 liters. and from this ean 
adily be caleulated the extra burden of ether toxica 
on thrust on the patient. In such a patient, using 
eliminarv hypodermic medication, intravenous admin- 
istration requires for induction about 8 ounces of saline 
solution: that is. at the end of induction there is being 
thrown into circulation about 5 per cent. more ether 
than is required in other methods; at the end of an 
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hour’s surgical anesthesia the excess is 15 per cent., and 
at the end of a prolonged operation, in which it is 
reported that 414% pints of saline solution were admin- 
istered, the excess was more than 40 per cent. 

It is futile to hold that this pronounced excess of 
ether does not increase ether toxication. While some of 
the saline solution transudes into body eavities and 
tissues, it carries ether with it, and this must subse- 
quently be excreted. The comparative freedom from 
postnareotic nausea and vomiting does not necessarily 
indicate lessened ether toxicity, for the methods of 
administering ether that avoid passing a strong vapor 
continually over the olfactory nerves are likewise fol- 
lowed by less nausea and vomiting. The odor of ether, 
per se, is nauseating, and causes much of the vomiting 
in the cruder methods of administration. 

In the oil-rectal method of administering ether the 
same ultimate result — increasing the amount of ether 
in circulation — seems to follow, although the modus 
operandi is entirely different. Here, in the adult, about 
6 ounces of ether, plus 2 ounces of olive-oil (both by 
volume) are introduced into the rectum. All of the 
ether thus introduced reaches the patient’s circulation. 
except that which is subsequently withdrawn, as there is 
no source of evaporation, such as oecurs in other 
methods. It requires only 1144 ounces of ether in the 
patient’s circulation without rebreathing to induce and 
maintain an hour’s surgical anesthesia. The amount of 
ether withdrawn in the oil-rectal method shows that a 
much larger amount than this reaches the patient’s cir- 
culation. The much larger amount of ether required 
in this method is probably due to the oil interfering 
with the anesthetic action of ether. Theoretically, of 
course, this is true, and it seems to be verified prac- 
tically. Not only is there very much more than 1% 
ounces’ difference in the original amount of ether intro- 
duced into the rectum and that withdrawn at the end 
of an hour of surgical anesthesia, but there is a decid- 
edly greater tendency toward respiratory paralysis with- 
out the corresponding depth of anesthesia that oecurs in 
other methods. This indicates that while the oil may 
lessen the anesthetic action of ether it does not corre- 
spondingly decrease its toxie action on the respiratory 
center. Certain it is that the margin of safety between 
surgical anesthesia and respiratory paralysis is consid- 
erably reduced in the oil-rectal method. 

It is not contended that these methods are without 
value, for each possesses decided advantages; but the 
price that is exacted for these advantages should always 
be given proper consideration. 


Hotel Bretton Hall, Eighty-Sixth Street and Broadway. 


VAGOTONY AND ITS RELATION TO 
MUCOUS COLITIS 


B. L. SPITZIG, M.D. 
CLEVELAND 


The classical work of Eppinger and Tess in recent 
vears materially advanced our knowledge of visceral 
neurology. Through their initiative a more thorough 
investigation of the relationship existing between the 
nervous supply and visceral function was instituted, 
and this investigation has resulted in clarifying hitherto 
obscure problems pertaining to this subject. In many 
complex disorders, particularly those dependent on 
changes in the glands of internal secretion, there is a 
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NUMBER 5 


change of tonus in the two important svstems, the auto- it was least expected from the anamnesis. The fr 
nomic’ and the sympathetic. The former comprises quency of the disorder is astounding; perhaps two-third 
chiefly the oculomotors, the vag and pelvic nerves, An of voung adults are sufferers at different times {'on 


overaction of this system is shown in certain cases of monly, a history of the cathartic habit justifies the sus 
ulcer, bronchial asthma and pollakiuria, whereas in  picion of the probable existence of colonic spasm, as 
exophthalmic goiter and diabetes mellitus the effect of most cases of resistant constipation in early adult | 


the sympathetic predominates. It is supposed that in are proved to be spastic in character 


- 
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certain states there mav be an insufficiency of the one The influence of vagotony is referable to changes it 
system or a hyperplasia of the other; and again, it may the stomach. Delayed evacuation of the gastric cor 
happen that both svstems hypofunctionate or hyper- tents frequently indicates pylorospasm, which results 
functionate coincidently. from overfunctioning of the vagus. With this factor 
Clinically, disorders of the vagal tract are the easiest hvperacidity is usually concomitant a group of sig? 
to understand, and this paper will deal chiefly with very suggestive of uleé Indeed, it is supposed that 
hypertonicity of that svstem (vagotony). On account the ischemia from muscular spasm and an excess of 
of the anatomic distribution of the nerve, symptoms of acid, together with a possible infectious cause, may lead 
increased innervation are readily identified in the gastro to ulcer formatior P ips most gastric ulcers that 
intestinal tract. Perhaps the most constant result of have been permanently relieved by medicinal measures 
such activity is the state of hypertonus in the muscu were no further advanced than the stage of pylorospasn 
lature of the stomach and intestines. The bowel, chiefly and hvperacidity. Other gastric neuroses, cardiospasm 
the colon, remains in a more or less constant phase of and singultus. mav further suegest the diagnosis of t! 
overcontraction. This condition is demonstrable in that cendition. 
type of constipation, referred to as spastic, which is The cardiac svstem may present the signs of brady 
frequently found in early and middle adult lif The eardia and occasional mild arhvthmia The lungs 


tender, palpable colon is a prominent sign of vagotonyv. sometimes offer confirmatory evidence of vagotony 

as well as the frequent presence of a tightlv contracted the occurrence of attacks of bronchial spasm or a ten 
external sphincter. Rectal pa!pation furnishes valuable dency to sighing with forced expiration. The rare 
aid in identifying this state of hypertonicity and should signs of increased vagal innervation are miosis. salive 
never be omitted. The complaint of abdominal pain is tion. increased perspiration and urination. facial flus! 


i 


a frequent, but not necessarily a constant occurrence ing and cold extremities 

In cases of pronounced spasticity patients complain of Within the last vear a punpil-test has come into vorur 
intermittent pain in the locality of the large bowel. On forced inspiration the pupils are dilated and ec 
Commonly, the transverse part is affected from the right tract on exniratior Similarlv, the pulse is quickened 
to the left sides, which phenomenon arouses visions Of and slowed during the same respiratorv phases. Both 
cholecystic, duodenal or gastri le sions, Ofte n the pain these tests, wher nosit e. na ate vagotony In thy 


is referred to the cecal region, and this circumstance is }jmited number of cases tested in personal work mor 
responsible for the removal of countless innocent appen than half showed positive results It was found that 
dixes. The descending colon is involved in most the pupil-test sometimes fails when demonstrated too 





instances in which pain is a prominent symptom and is often in rapid succession 
most likely to show evidence of spasticity—a valuable There is little difficulty in recognizing nroneenced 
feature in differentiating from chronic appendicitis and eases of vagal overstimulation: but ae an pr Rel 
other common abdominal lesions. ditions, not so outspoken, which respond to the app 
Many cases in which colic occurs are complicated priate treatment and can possibly be included in tha‘ 
by other colonic anomalies, pericolic membranes, kinks category. Status Ivmphaticus. for instance. has beet 
and ptoses. This relationship has been discussed in an treated with success through measures directed toward 
earlier communication.?. The interesting point is that controlling vagal activit’ Mucous disease of childhood 
many patients complain of abdominal pain which is shows a certain relation to the last-named. The pasts 


ie : , : . } . . 

characteristic in its location and often in its relation to gnemia and exudation of the skin are characterist 
defecation, occurring usually before and after the evacu- Abdominal pain and distention. clay-colored stools wit 
ation of the lower colon. Sometimes this pain occurs excess ¢ f mucus. n arked ry tab ty and ast} eT , con 


after taking cold drinks or after too rapid eating, when plete the picture Bronchial spasm and Ilvmphat 
it is followed by a profuse, mucous evacuation, the hyperplasia sometimes oc u Errors in diet, an excess 
“nervous diarrhea” of former writings. Nicotin seems of starchy and coarse foods and a lack of prot © seen 
to have some relation to this disorder, for excessive to be causative factors and may induce the clinical p 
smoking and chewing may result in attacks of colic. tyre by stimulating the vae system. This chr 
Possibly it acts as an irritant to the vagus, as does lead intestinal it gestion rea resp s to dietetic and 
in cases of plumbism. medicinal treatment that relieves s overstimulat 
The number of patients showing the Peentny of In mucous colic of adults there may be a similar rela 
abdominal pain is equally large, but this does not m tion to vagoton\ he cause of this disorder does not 
tate against the existence of hypertonicity Physical jie in the intestinal mucosa. as there is usually no < 
examination usually elicits evidence of varving degrees donee of a colitis. The lesiv s more central and ma 
° , a Sd } 
of tenderness and palpability of the large bow \ have its site. at least in the early stages. in a disturbal 
careful abdominal examination and palpation of of the autonomic system. T! ypoche! sis suggest 
. - : = - h 
rectal canal show the existence of this condition when  ¢hat the sympathetic as well as the autonomic svsten 
: iInvel wl , his nenrosis chronik const} «© nr< 
1. The term refers to the essential autonomic system som i — In t . “ee pies netipation | 
writers include both systems under autonomic and distinguish them cedes and attends the diss ler, and if s CO \ 
as the sympathetic autonomic and the craniosacral autonomic OF 4) 04 hil fo ton indy :, es Te e +) ; 
autonomic proper For the sake of brevity the simpler terms a a - ; a Se wen ; SUSE ESSTIOn —— To 
used (probably through the internal secretions) and later of 
2. Spitzig, B. L.: Intestinal Intoxication and Thyreotoxicosis, 7 Pi — : e wee ‘ 
| Ohio State Med. Jour., 1913, ix, 408 the sympathetic system in cases Of inherited or evet 
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acquired nervous instabilitv. The fact that many 
patients suffering from mucous colitis give a history 
suggestive of prolonged intestinal spasm is important. 
The seasonal recrudescence also is interesting. Attacks 
occur periodically after a season of intensive application 
to work, during which time intestinal and general 
hygiene are neglected through attention paid to other 
auties, 

In a short series of these cases the pharmacodynamic 
methods® vield d interesting results. Two-thirds of these 
patients reacted severely to epinephrin, thus indicating 
increased sensitiveness of the sympathetic system. 
Nearly all tolerated large doses of atropin, which factor 
suggests that vagotonv was present. The pilocarpin 
test was not constant in results. 


MODE OF TREATMENT 


In relieving vagotony, belladonna and its active prin- 
{ iple are the remedies par excellence. H yoscyamus and 
opium are sometimes useful, but do not compare with 
the first-mentioned drug. As a routine treatment. a 
dose of 5 drops of the tincture or 1/6 grain of the 
extract is ordered three or four times daily, and is con- 
tinued until the symptoms of dry throat and mydriasis 
ippear. The dose is then decreased and thereafter 
varied to suit the individual tolerance. Occasionally 
there is marked idiosynerasy toward the remedy, but 
the apparent relief from vagal disturbances outweighs 
the irritation from the drug. Medication is continued 
for one or two weeks, until all abdominal soreness has 
disappeared and tenderness is no longer evoked bv pal- 
pation of the affected colon. After an intermission of 
two weeks another course of belladonna is advisable in 
resistant cases. 

The correction of constipation is very important, but 
the methods used must in no way aggravate the spas- 
ticity. Consequently, massage, severe bending exercises 
and iced applications are decidedly contra-indicated. 
Similarly coarse food and laxatives as aloin, senna. 
rhubarb, podophyllin and violent salines are to be 
avoided. The mildest drug is phenolphthalein, but a 
more natural laxative is the undigested sea-weed agar- 
agar. This seems most helpful in 1-dram or 2-dram 
doses after meals, until the dietary can be enlarged to 
nelude more cellulose. The diet is general in char- 
acter — proteins, carbohydrates and fats are allowed, 
provided there is no contra-indication to any class of 
these foods. Fruits and tender vegetables are permitted, 
and as the coionic irritation subsides the coarser foods 
are added to the dietarv. The habit of regular defeca- 
tion is to be emphasized at the outset of treatment. 

Mucous disease of childhood demands special con- 
<ideration. In this condition agar and belladonna are 
of great service in hastening the disappearance of the 


abdomil al symptoms. Dietetic modifications are needed 


%. In explanation of these tests it may be stated that epinephrin 
(1 «ec. of a 1:1.000 solution) indicates a positive reaction by the 
onset of chills, arrest of secretions, marked tremor, mydriasis, 
tachveardia, intense headache and vertigo (from increased cerebral 
pressure} Pilocarpin (from 1/10 to 1/15 grain) is used to indi 
cate autonomic sensitiveress and shows a positive response (usually 
when sympathetic hypertonus is absent?) by the occurrence of 
flushing, increase of all secretions, miosis, bradycardia and syncope 
(from cerebral vasodilatation). When atropin is tolerated in large 
doses (from 1/75 to 1/150 grain) and can be continued for long 
periods before the physiologic effects are obtained, the existence of 
vagotony bears confirmation; at least the untoward symptoms, 
xerostoma, mydriasis, tachycardia and precordial distress, encoun 
tered when the tonus of normal vagi is depressed, are not so readily 


induced in subjects presenting clinical signs of vagal overstimula 
tion An exception to this statement appears in those cases in 
which there is evidence of coincident sympathicotony It appears 


that in this situation the sympathetic needs to be depressed (cal 
clum, ergot, morphin) and the larger doses of atropin are thereby 
tolerated 
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in the reduction of starchy products and the withdrawal 
of all foods coarse in structure and irritating to the 
tender intestines of the child. Proteins rich in iron 
are useful and a moderate quantity of fats. Coffee and 
tea naturally deserve denunciation. Regular meals are 
to be prescribed with a minimum of liquids, and lunches 
of starchy foods and sugars omitted. The tender fruits 
are allowed, and as the condition improves other cellu- 
lose foods are added. 

The treatment of mucous colitis is the most difficult 
of all. Many patients show earlier gain with insistence 
on absolute rest, physical and mental. Two weeks’ rest 
in bed is time well spent. During this period the 
regimen of treatment can be properly inaugurated. Hot 
abdominal compresses are always beneficial and can be 
ordered best during the period of confinement in bed. 
The diet is of no mean importance in mucous colic. For 
several days the food is bland and non-irritating, but of 
high nutritional value. As soon as possible general diet 
is ordered and forced feeding is instituted to continue 
far beyond the time of convalescence. There is no more 
abstemious eater than the neurotic with mucous colitis. 
Usually he has dieted himself to the verge of inanition, 
and his lack of food tolerance is more mental than 
physical. As soon as he is carried to a stage at which 
he realizes that an abundance of food is beneficial, he 
acquires his full share of self-confidence and his prog- 
ress is assured. 

The medicinal treatment has been suggested before. 
Belladonna is ordered in full doses. In severe cases 
morphin is combined with atropin. A capsule of opium 
and belladonna, each 14 grain, and ™% grain of phenol 
phthalein is given four times a day, the laxative pre- 
venting self-medication. The use of belladonna is suffi- 
cient in milder cases that seem free from intense sym- 
pathetic stimulation. In the latter event a capsule of 
calcium lactate, 5 grains, and extract of ergot, 2 grains, 
given four times daily, seems to have some effect in 
quieting sympathetic excitation. When this fails, opium 
is used, as indicated above. Other measures are of less 
importance. Agar is ordered in place of coarse diet, and 
olive-oil is given internally. Liquid petrolatum does 
not seem superior to cottonseed-oll, and castor oil may 
be of some benefit. The question of the value of enemas 
is undecided. Olive-oil or a starch solution injected 
into the bowel can do no harm. Some patients judge 
the ability of their medical attendant by comparing his 
methods with those of his predecessors. It may be dip- 
lomatic not to omit intracolonic injections of oil, but 
astringent solutions of various kinds are idle thera- 
peutic measures. 

Complete restoration of vigor after an attack of 
mucous colic may be retarded over a variable period. 
It seems, however, that by recourse to this intensive 
treatment the time of convalescence is materially hast- 
ened. After all is done it sometimes happens that 
complete relief is obtained ultimately through a change 
of environment. A sojourn at the seashore often pre 
cludes the necessity of resorting to colostomy or cole« 
tomy, procedures extremely doubtful as to ther per- 
manent worth. 

I acknowledge the many courtesies extended by the clinical 
staff at the Charity Hospital Experimental Department of 
Western Reserve University. 
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Psychasthenia.—-Psychasthenia is always congenital by vir 
tue of the heredity which outlines the characteristics of ow 
brain.— Dubois. 
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URETERAL OBSTRUCTION CAUSING 
URINARY STASIS 
A NEW ETIOLOGY IN KIDNEY-STONES WITII A NEW 


METHOD OF NEPHROPEXY rO SECURE 
IDEAL NATURAL DRAINAGE * 


O. S. FOWLER, M.D 


DENVER 


So many factors have been adduced in the etiology of 
kidney-stones, and so man differences of opinion on 
these various factors have been current among men of 
high authority, that this condition seems somewhat anal 
ogous to the diseased conditions which have so man) 
remedies offered for them that none of them is likely to 
be of value. Thus, the theory held by many that disturb 
ances in. the digestive processes and in. the general 
metabolism of the body are etiologic factors seems to 
have been fairly well supported, but Watson and Cun 
ningham state that the correctness of this view is né 
doubted. Dr, A. B. Johnson puts it lightly by saving 
that “in general, defective metabolism from any cau 
seems strongly to predispose to renal calculus.” at 
further says that mode of | 
influence; a sedentary life, a nitrogenous diet and thi 


use ot alc ohol 


lle, apparentiyv, has son 


seem, in some cases, to determine the for 
mation of renal caleulus. On the other hand, among 
persons who live chiefly on carbohydrates and who live 
and work vigorously out of doors, renal calculus appears 
to be quite common enough. 

Keyes puts it rather tersely by saving that the etiology 
of primary kidney-stone is most obscure. He later elab 
orates on a course of preventive treatment, but admits 
that he bases few hope s on it. 

The older writers, according to Mumford, included 
nephrolithiasis under the term “gouty diathesis”; but 
Watson and Cunningham observe that “among the 
natives of certain provinces of India, joint manifesta- 
tions of gout are not known to occur, but that calculus 
disease is extremely prevalent. These people are vege 
tarians and abstainers from alcoholic stimulants, and 
the facts cited are in direct contradiction to the idea 
of the injurious influence of meat diet, alcohol, ete., o1 
at any rate serve to show that among the natives of this 
race these factors play no part in calculus formation, 
which must be referred to some other cause.’ This view 
is further supported by the statistics of Su 
Roberts of the English Army, based on 3,041 operations 
for kidney-stone in India in the course of one year, in 


which country alone, seventy-elght OL eacn thousand 
inhabitants were operated on for t = condition. (; 
teras states that It occurs more otte! nh men than mn 


women, but Ransohoff in Keene's “Surgery” says that 
it is equally common in the two sexes. Reclus 
Duplay also make the same assertion, while Schet 
and Tenney report the figures for 134 cases of w 
seventyv-tour were in women and fhitv- tin mel 


The statistics of these calculi s wt 


one-half are of uric acid: but wi | stones ! 
usually show by roentgenosco i vel vists 
maintain that not ove ~ tO») ‘ < < 

lo show DV Dpresel metho = - \ 

that there 1s mu Variance nm tin he es, O 

stones are not pure uric acid, t are co ne 

ther minerals which cast a roentgenographic shadow 


( oncentration of the urine as pre sposil to ce 

* Read in the Section on Genito-l Al 
ean Medical Association, at the Sixty-Fourth Ann Session, | ] 
at Minneapolis, June, 1913. 
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: . eria-n oO inder these conditions the urine has a down 1in- 

ti : =ting Oy] subject age nt th adder s filled, and then the visceus J 
. ( nint irinal emp s ts perad ) sufficient muscular activity. 
\ to me as being a S01 e et g Che ureter is supplied, as is well known, with muscu- 
ne w ott ru to our present ir fibers which give intermittent spurts of urine into 
ve on the subj if properly and care the ler, but the kidney and the upper portion of 
sought. was astonished several months ago ts pelvis are not supplied with this musculature: there- 
i 0 ve amount oentgenograp re, the kidney and pelvis must empty themselves by 
material, to notice that those cases in which the patient some other method, and it is evident that when mankind 
now ul a stone in the tract or had given a_ positive issumed the upright attitude. the normal kidney drain- 
ston having passed a stone and recovered it fro age suffered to this extent. that the lower calix or calices 
showed an obstruction in the course of th ire below the lowest part of the kidney pelvis as it 
to the free outflow of the urine This point | eaves the kidney and that this naturally gives a space 
have endeavored to demonstrate in each case since, with n which there must alwavs be at least some stasis of the 
S results that now | expect to tind it. To date I urine. Whether or not this reasoning is correct, however, 
have secured the records of six cases with sufficiently in regard to the normal kidney, future Investigations 
d plates for reproducing on lantern-slides. These will undoubtedly give much definite light on the sub- 
t We do know howe er, that there 1s stasis of 
the urine in those kidneys that have obstruction in the 


reters, and it is this evidence that I desire to present. 
We know that the kidney has suffered, along with most 


of the other abdominal and pelvic organs, by the assump- 


! é right attitude and that it is insufficient} 
supported to maintain its proper position and relation 
ind is prone to descend from this position in both men 
nd women about equally, if examined roentgeno- 





raphicallv: we also know positively that stasis Invites 

















na irbors infection, whether it Is within or without f 
t ) this is true of ga ) cle stasis, regarding 
‘ . . ' . . . 
whi it has been conclusively proved bv Naunvn that 
there are but two necessarv conditions for the formation 
? } t + + + 1] 
va =<tones Intection ind s <|< | stones W 
] } 
not tor na sterile medium even W n a sterile for- 
. ' ; 
e1en (i Ss Introduced (smoot round VO! aiis), 
} 
T t the cement substances oa rive ) Thi nflam- 
‘ ‘ } ; 4 ' 
’ } process an it e intlamm: debris acts 
as ft n eus around w ( the stone rrows ‘ 
’ . 
The same conditions of stasis and infection are the 
recognized requirements for primary stone rmation in 
" 
I irinary wider, and the findings to ite demon- 
< T it The san con tions are present nm thre rma- 
if 1 primary as in tlie ormation of seconda! stones 
in 1 ! Dr. Guv Hunner has recently made the 
stat nt t it ine ellevVves that pve tis ox irs oniv 10 
t = ‘ more <« ess obstruction, and | ave 
, Q ‘ oentgenogra ‘ ence oT I = in 
I The ¢ I a ey ene I Tie pve tis ) predc- 
— } g 
nar ‘ ecognized lesion due to the wressure of 
Fiz. 2.—Mr. C. V. Z., young man ferred | I \ Zant ‘ : : 
sealed x : oe ; ; et s ol ‘ ret whit su clears up 
wid vert I < st ) ed that this Is the cause of 
. , ) aif \ 
« distiy ’ : . x } ‘ ~ I ‘ Tt some na sTasi< T t ¢ sted 
SY ’ x . 7 , ; + + + 
gil it ‘ t preg! rn W ( not en s } el to 
was , ; tio: I . 7 
] i : Nidt p s is nvex ‘ Gg i ma t aegree oO \rinal ODsT tio! Many 
( I 1 it » t iz ; 134 +14 f 
: nvelitis pregnal Ww ( aid not or could not eal 
up alterward 
t t CASES SCT f n w | was re It seems to me that the 1 mn reason te the ta ly 
t zh to t V Liege con hg t recognition of this apparent ! int et gic fac- 
ego t is been that until recent t was necessal r the 
bD ‘ nt! n | wis » | attention to protession to depe! on the clinica I ngs the 
{ t inimals, and in man operative and post-mortem findings when the lesio1 1d 
. : 
\ s oT rn the men, the kidnev 1dvanced so that ts origin was eT nd | 
S S < = suthcient anchorags l ogonition bv the extensive secondary estruction 
‘ 7 
S S es vl oug the ani- Now. wit evstoscop I roentgenos v. we re able | 
l enc < < ssing t Q thre ‘ t t emonstrate even the 1 lest degree of obstruction 
~ \\ ‘ ‘ o st } n the Irina tr tandt ott proper } , ng oft re 
t , toy new } — edie — It 
>S M4 . ele a) l marKned ss onal av f is Oct as 
“ St i { t ) I asserted vs e general surgeons that t can ’ 
i 
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diagnose these urinary conditions without th of the as the , ( r n. is not removed o1 
cystoscope and the Roentgen ray: t to me su a event . Oo not that t tv o 
statement is on! prool positive « mnorance ot 1 er ‘ rence o , 

diagnostic procedures, as we s Ss carelessness emoval of the present on mace ol 

of the patient’s welfare, which depends largely on ac scniteeane deatenmn alt Cn: totais ST NR 

rate diagnosis, est that the followin ethod of nephropexy 


presence oO 1 stone or on Wills el ect ( | \\ to 1 ! t i t F ent fT 
und the ilso show uret ral obs Lio! Which | oO} ‘ ( ( . ( ! i even ! t 
was t| Cal ! n the patiel > - ( tor ( 11 7 ‘ f rie { ‘ 
obstruction 2’ Wi Vi Know | t ( tive ar ré ! i ’ ; ‘ 
witl 1 Sita amount ot ost ( noma ‘ 0 ( Ostleriol S 4 ! ! ) ns i; mani t 
time without giving serious dill tv or perhaps being the upper pole was drawn inward and downward an 
recoonized. but a stone does not act so kindiv: it usuall the lower pole iwn outward and pward t ( 


cives early positive evidence that it is there and will sta‘ position that the lower « x would be on a lev { 


there until something of a radical nature is done to or bt ond the uppe! ilix. the patient, when in an 
remove 1t. (nother point mm favor of the obstruction upright position, would have downward ravityv flow « 
theory is that we know that all substances in chen cal urine from the lower as well as from the upper p le. and 
or physical solution are hastened in precipitation and 
deposition of sediment 1y\ eing at rest (stasis) or ll 


a slowed stream: for we do occasionally have stones 
in the kidney without infection whi are. almost w 
out question, deposited there chemica as cervstals ale 
eause sufficient irritation to produce mucus which acts 
as a cementing substance. This theory also accounts fo! 
the fact that the vast majorit of dnev-stones are 
found in the lower pole or in the pelvis of the dy 
Stone in the upper pole is unusual and stone in ‘ 
parenchyma Is a surgical rarity according to a nun 
of authors. It also accounts for the formation 0 
nucleus by the presence of more 01 less infection ar 


inflammation, producing pus, mucopus and even blood 





Tl ese evidences and arguments . mit to Ul 
ment ol thy prolession, hut | rf eve that a wil aures 
with me that the previous theories are Insul ent, that 











some of them are so far-fetched as to be absurd, and 
this theor offers t he same ¢ dence that sc den vole 
in regard to the formation of stone in ot 
viscera. 
So much for my own experience wit this lesion 
believe that its presence can pr 1s demonstrate 
in all cases of stone in the urn ct or in cases 
In whi there has been ston metho ( 
nosing intermittent hvydronep SIs epa ! ‘ 
sents yy me two vears ago Is ust : 
if doctors. when examining Cas os «6 
keep this point in mind and try t more ! 
prove or disprove ™m explal . 
these twe lesions, Which aj =< to 1 . . 
Lyle md fas thus i Der (del . i 
cases In Wi I have be« ; . 
satistactoryv roentgenog nis 
here is on one hi t! R 
and that is to remove it AY C s 4 : \ 
howevel ut removing the Ses ( : . 
fua ne agaist the ( ‘ 
except that som ( s been g 
the gen habits « e, 
accomplishing anything. There is ’ ) 
surge that in or to cur 
abscess, Complete and thore mus . J 
lished: one oes not expe : 
until it has been « ned or remove 
have clear, sterile Uribe so ne s tiv : ( 
retained urine in the bladder. Neither do | within, i : 


a pyelitis or a pyelonephrosis can ever « 


1. Fowler, O. S.: Tr. Colorado State Med. Soc., 11] 
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I am operating on the kidney my assist- 
fascia from the leg by making an 
inches long in the front and outer 

gh and removing a strip of the fascia 


and about 11 inches long. This 


= 


engthwise, making two strips each 14 inch wide. 
in warm salt solution until needed. Thi 
wound is closed with catgut and figure-S8 suture 


worm gut. 


e incision, 


nent, clear t 


reter to rel 


on of which 


tae nos¢ Opy. 


oser to the 


TLV I v 


| then expose the kidney by the 
without dissecting off the nephrocol 
capsule in the usua 
cause of the obstruction, t 
has previously been demonstrated b 


1 next make a series of in 


pelvic border with the upper pole an 
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usua! 


manner and free 
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Isions 


igh the capsule each about 5g inch in length around 

Inev at about the junction of the thirds of the 
vy (see illustration); I now lift up the capsule 
en the alternate incisions and weave the fas al strip 
ch these, leaving the ends free. I do this bv begin- 
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author's method of nephropexy 


s 
viving the rere ( rec on of traction to 
e> On [ <ldnev When the tas 

. ] - + > 
ight ug e muscies OF The vack WI 
: jacent t e wound edges. The one 
We e Is brought out lmmedilatelv above or 
st t one <¢ se to the spine 
a gy angrier he trom the spine to t! 
P } 
S S i I e 7 I zs ago and ivi 
3 > 
= ol e en ( lt wy 
= wing yn Thre f hs 
S n ¢ \ ns e eX t one | i\ 
g scla t | do not think 
ss s | it a hernia of ft 
g | \ = Wha ) mes ¢ t 
< S \N n l I NA 
: S S 4 vut = ‘ \ 
S < ‘ = ¢ - 
o 4 


sevyprryy#sra4arTt* yr’ 


Jour. A. M.A. 
JAN. 31, 1914 


by being bathed in lymph, as there seems to be no vas- 
cular blood-supply to the fascia in any part of the body. 

Henschen 
tion somewhat similar to this in which he 
area of fascia, 18 bv 21 em., whic} 


, and sews it to the edge of the 


has published the description of an opera- 


takes a large 
he uses to cover the 
wound, put- 


ting the kidney in its normal! upright position. I would 


=a that the method offers none of the advantages of 
l nal drainage secured by the obli 


jue position of my 
and, too, the wound in the leg is unnecessarily 


a would hold a dozen kid- 


operation, 
large, for th 
nevs in place. lo me the 

greatest Importance: in fact, we cannot fully appreciate 


it until it has been demonstrated what sort « f k 


at amount ol tase! 


op ique position is of th 


dney can 


be saved with it that otherwise would have to be removed. 


CONCLUSIONS 


1. There are recurrences or non-relief after the usua 
nephropexy, according to Mr. Short of London, in as 
high as 40 per cent. of the cases: however, I am of the 
pinion that to know definitely the 


risk of recurrence 


much roentgenographic investigation must be made in 
these cases a vear or more afterward 
.. 7 operation as here presented is not difficult or 
ted =: the securing of t} fascia b assistant do 
hot increase the ng ( the operatioz I feel that 
= method is advisable as it makes it practica mpos 
: for prolapse of the kidney and urinarv obstructio 
7 
This me makes it Ss to place t idney 
n either vertical or nea transvers sition, which 
nnot be done s ss t sual methods 
t me recent : Vog nw the 
: = used as sling ove st r the 
sule is e! too de te to withstar nv strain 
it 
1 Ay ethod w ses ssing of sutures 
I sort to YF oy ene ma es = 
y ss the pare! ma = veneration 
< d not be YY 
nd the rans - “ : - mana . 
ses é : nep : nd 1 isis, even 
= til « ‘ , sions had me 
6. 1 -stones is, e. duc 
S t ‘ the struct is not 
) i I off Is Operation w the idea of giv- 
ng a te nat il « ve « thie 
Metropolitan B ing 
ABSTRACT OF DISCUSSION 
Dr. WALTER E. Scott, Adel. Iowa: I believe that the kidney 
elvis is, under ordinary circumstances, emptied by atmospheri 
essur ind tha nder nor econdit s. with the obstru 
n remove e « \ I r ssa If the 
struct is not remov ‘ P t , i 
be of great benefit, because t tmo- ic pressure w 
ot be sull ¢ t mptyv the Kidney vis 
Dr. ArtHUR L. Cute, Bostor I gi vith Dr 
( t lt nk t t we see perils = f ’ to tin VW 
»- eo it I Ave se , ¢ ante 
seems tf n that D i \\ = ¥ " aslimes ft t 
ravitv plavs a emet s} ] e ag vith what 
vs ey to stasis as a fact : n n. Dut ft 
rati is unl ssa v cor at i I s t r 
t LD I \ =a he knew & g a 
if + + I + y Ps y : : at 4 I . - 
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plastic operations, vou should do a 

t long time with that particular 
Dre. W. M 

ureteral wall 


SPITZER 
constitutes about t 
pelvis of the 
to Dr 


kidnev, not having a 
Towler thy 


Sections taken thro 


turns the kidne 
mechanically. 
through the calices majores an 
minores show that seven-elghth 

tures are pure muscle; they do not 
but by 


placed in the postion shown by hi 


muscular action, and «dé 
Dr. GRANVILLE MacGowan | 
operatt n contemplates the weaving 
tissue through small loop-holes in 


itself. which necessitates the eles 


intervals, of strips of fascia of fr 


or three-quarters of an i in wid 
into a kind of piece-work While I 
I doubt its efficiency Dr. Fowk 

\ hat he | 
to hold the kidney in its new p 


attached the 


lead me to doubt that a kidney pl n t 
by Dr. Fowler would stay put 
Having operated on many kidnevs and 1 
trictures and kinks and various ther 
often finding these kinked ureters s fi 
the organs surrounding then that 
straighten wy the nk ithout looser 
Further, | would imagi that it 
excision otf a portion or the st! t ‘ 
nev to correct the kinking and 1 
My criticism of the remarks of Dr. S t 
how atmos] ric pressure cou n 
ireter that was bound down ¢ i 
Dre. W. F. Braascu, Ro ster, M 
reported over one thousand ses 
made a summary of some noss 
tions to that proce ire In t <t pia 
iudvisable to do pvelography in a seo 
in be made without its use It ma 
make the 1gnosis wit t t In t 
hoost ir cases care \ v me 
not be subjected to it It the pat 
in examination, pvelographv wil 0 
hether it caused the pain or not I 
should not use pyelography u ses 
residual urine in the renal pelvis, as t 
sis, because the collargol cannot escam 
will force the collargol up into the st r 
abscess It iS not necessary to st 
diagnosis should be made easily w ! 
Pyelography will not cause the pat t 
hoosing the cases, precautions re t ! 
In the first place, the collargol should 
should be used In not more that 0 pe 
should be carefully filtered It she ne 
should be allowed to run into the pelvis 
means of gravity It is impossible to ir 
one knows the normal size of the pelvis ¢ 
vary from 1 to 25 c« The best wav is 


method, 


hove the 


by raising the collargol s 


pelvis or the Kidney a 


slowly. In that way colic never 
continued pressure at the time th 
hich is a very important factor i 


that, 1 the preca itions | have out 
will come This has 


certainly no permanent 1 


«eases: 


them 

Dr. G. G. Smitu, Boston: I sh 
what happens to the blood-vessels 
in this way. It oceurs to me that 


causing a congestion, (ot course, 


all his cases, that would be agains 
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2 MILITARY FIRST AID—GARCIA AN. 31, 1014 
vit 1 « ising collargol is good. In my cases methods of controlling hemor r ire thoroughly 
the met | of tinding the pelvic content at a understood by the hospital corps men. 
s sitting and then injecting half that amount. Lately When the first relief train from Mobile. Ala.. arrive 
1 have ect 7 in all cases, and I have id no difficulty six and one-half hours after the ag occurred. th 
I t lt . e\ th u avity thod —— f, owing col tions governing the care of th i ! 
he sum ee] » the ureter and ] s distended properly : 
. . ; ; met 
se of t iscia oO idavers, W 1 Dr. Young is sug | 
. . ' | \ hemor! ro had | , ont} 
wi | be a ood idea. but I believe that most patients Or! tt t ‘ ‘ ‘ 
“i ect to that procedure, and taking the fascia trom the 2. Wall te Ss sullicient to cove ul Severe pure \ 
eu « ses onlv a little pain following the operation lh n put un. 
Ly Nla (,owan thougtt t} it tire operation Wills elabor ite >. \ thy in) rec had hee) dressed ana heat daw 
It is not elaborate I have done the operation a number ot ind the severely injured wrapped in blankets and placed 
tir 3 , rtyv-ftiy ‘ to \ ' eS ] t t es t é ) , 
bine " t rt\ ‘ r tortyv minut . and i ak that time tf . ots under ear 1S. 
ado ‘ordi T } me T é t} } t one ioes no . . ' . 
! n ordinary nephropexyv; further than tha not !. Stimulants had been administered to those needing 





know where the sutures are; the sutures are pulled through aes | . . | ij 








last, and often a suture is pulled out entirely The weaving ; ; , 
t fascia in and out is not difficult. 5. Analgesics had been used in every case in wh : 
t Was necessal to control severe pail 
G. A acerated, puncture 0 sed wounds and 
we mACTICA APA: of 12 Fs: 
TARY FIRST AID IN RAILWAY a oe earn Oe may ee ey 
SURGERY The chief surgeon of the Mobile and Ohio Railroa 
LEON C. GARCIA, M.D. want rived 1M arge of th first reli train, said that 
Captain Medical Corps, U. 8. Army “the method adopted In handling the injured was 
seme seemaaN. ata remarkably efficient and satisfactory, and the app ca- 
tion of first aid striking In its completeness, I was it 
Oct. 19, 1913, in the afternoon, a special troop train’ charge of the transportation of the injured from the 
bearing the officers and enlisted men of two companies train to the civilian hospitals in Mobile, and to the post 
ot the Coast Artill ry Corps, U.S. Army, and a detach- hosp tal at Fort Morgan, Ala., and their s ibsequent car 
ment of the Hospital Corps, a total 
of 177. traveling at a rather hig 
rate of speed, plunged through a 
trestle at Rube Burrows Creek, 


near Buckatanna, Miss., carrying 
three cars and the structure to the 
und. about 35 feet below. The 
wooden cars and the trestle were 
more or less completely demol- 
ished, but fortunatelv did not take 
fire. Fifteen soldiers were instantly 
killed and two more, fatally in- 
jured, died within a few hours. 
Among the survivors there was not 


who escaped injurv: that is, 











percentage of fataliti = Was Vt 

al the percentage of injured LOO, 
4 ‘ 
s Ol a tew of the injure | 





wel le to help in the work of 
rescuing their comrades from the 
wre re r to assist in the admin- 
st step taken by the com- 
! g thice Was to organiz 
res ties to remove all injured Wounded being given first aid and prepared for removal. Whit t :| ces ren 
. . , der injured conspicuous lod d indages, invisil as well as antisept would be pref 
! ! wre ure ha have thre able ; 
YO-s rps ae nister first ale 
(s - n) | ! ersonl avatlabl it 1 Dos > SOK s the ould be transf ed fro 
=|. ! ~ Ly Iwo TD! ites I's ( ~- ( ( OsDitals 1 
s \ \\ n ui be | ire several tt sting surgK ts not 
: | . ce chest ar , ] | of} ‘ the fire et ts ready 
< . I wre ry <n surgical s es | 
= 7 cteot e vig ‘ oat i! 1 ‘ ‘ vy ny e I , g te ny ny +} 
~ ves ‘ \ } S ‘ S mie ~ S , et 
‘ i S - F , rT ese Wwe ‘ ssing ea ‘ ‘ * S y + 
Hemostats from at ; ‘Don't soil it . alte 
~ 
- - == J= Were - ’ & I .C sil - 
? ? ] T eT 4 ré ( | _ I ‘ I lli a 
° - -~ uy ( - Ving l ae ¢ r) , fracture « é 4 - th | 








Nt nen ‘_ PULSATING BRVNOPHTHALMOS — VANJNGHAMNM 

tibia and fib which thr . P 

Wire { ol rs < 

ore sive dressil ‘ rie | 
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A l; number S Lat 
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M as OF Eve des yr. M. M. Patton 
! . uns: a numb ( , , 
tures of femnuny Pott’s f I ( . ‘ Dr. 
ture of vula: frac e of es , 
i] mciture ( rs) ty a = 4 ‘ . 
r Hones oO howl eon i , ' 
tracture ol ( ind dis | : , 
OMNI ira ré ol " . Fig. 1 \ ds 
rere 
mraucture ¢ my | ( ’ np t 
tive \ vac ry ' ’ tie wr 
\ l | ! blad ! 
P cases of ol session of brain « ‘ ich i ‘ 
When it is consider that thes sane 5 
’ : 
nerilv handled by the hoenit :' ; 
none were lost fron , 0 faint pu Cagle 
quired: subsequent amputat ) t ' I t 
inte f / it LooWws ive } p ' 1) \ I \ 
oOrps rie 1! en rey} } ! 
} } T } tv J ; 
results obtammed bh 1 | a 
=T vil dressing rial Live ! 1 : 
in open wounds of anv characte e great . ; P 
in this wreck was due to ¢ shine es W t ‘ 
rather remarkable yeeption., mm Ww 
by a long sharp “piinter of woos. ‘ | | role ‘| } j ‘ 
from the base of the neck into the a of the aorta, 1 us ne . 
man becoming eXxsanguinates 1 few minutes hy is 
esults of the application of the principle of n \iter applying t ! 
surgery 10 railway 1} juries aie as gratif ne S1e | ’ 
those obtained by their use in the treatment of gunshot ae 
= ‘ ey Tive rig ; . - - 
7 l(is 
wounds. leak alice # 
On the tour itt« t 
. . . it} t [ t ? t 
1 REPORT OF A CASE OF GRADUAL OCCLUSION OF THI 
COMMON CAROTID ARTERY IN THE TREATMENT coke ai 
OF PULSATING EXOPHTHALMOS — , ; ‘ :, ‘ 
\. T. R. CUNNINGHAM, M.D., Spokane, Wasu tenth dav ar s symptoms see t : 
, n @Xal Septemle« ‘) { 
Many cases have been reported in w 1a pulsating exoph : 
thalmos has been dealt with by ligature Oot the 0 mon ca I gle hong , sa 
. , “Tis | minent t tin 
or suecessive tigation of both carotids it as the mortality of : 
this operation is high, it would seem that a method of * ial : ic 
occlusion of the artery would be preferabl | { owing ‘ 
report is Ol a recent operation in whi i clan p' was sed 1 


wccomplish this occlusion automatica 





History and Examination.—A. H., white, a delivery man, aged ten 
39, had no previous disease, except a dysentery w is ‘ 
in the Philippines Four vears ago last May u c se ‘ 
he was struck a severe blow in the left cheek lle was « 
4 siderably indisposed atter the fight ar that night spat : 
continuously On the second day afterward a roari: n his 
head began which gradually grew ors¢ At night it s se " , , GC 
intense that he could not sleep Iving down and spent 1 t ot t 
the time sitting in a chair This condition cont ed for tw ' . . . 
months after the inj iry. When he was seized wit 1 su ‘ 
pain in the right temple and the eveball protruded t sues « i . {; = } 
marked devre« There was some diplopia and the sun { - ‘ PF 
veins over the eve and about the temple wer lila ar about 
worked off and on, but because of the ncreas or svn toms an ‘ 
— ‘ ‘ 
1. This imp was sir ir ft t! i! | 1M. Neff , yp 
} in his experimen ’ ported in Ti . 2: oS prox ' _ 
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thinned out into the fibrous capsule which surrounded the 


clamp No hemorrhage was encountered and the wound was 


closed in the manner. An examination of the clamp 


tfter its removal showed that the two blades were very nearly 


ordinary 


approximated, though between them was a thin layer of tis- 


sue, This layer proved to be a very much thinned-out and 
apparently clean-cut segment of the artery, its length corre 
sponding to the width of the blades of the clamp. The walls 
of the vessel were easily separated, as shown in Figure 2. 
Recause of the tendeney of the projecting ends of the origi 
nal clamp to press on the adjacent structures of the neck, 
particularly the internal jugular vein and the trachea, which 
made it necessary to protect these structures from the clamp 
by suturing together the muscles underneath it, it was sug 
gested that the clamp might be modified so that this objection 
With this in 


consisting of a steel spring to lie parallel to the artery, with 


would be overcome. mind, I devised a clamp 
two 28-gauge German silver blades to fit over the artery. The 
principle of application is the same as that in the Neff clamp. 
that is. the grooves in the end of the blades are to be wound 
with plain No, 2 catgut, but the compression in this clamp is 
secured by means of the spring instead of by rubber bands, 
as in the original clamp. The exact size of the clamp and 
its method of application are shown in Figure 3. 
From our experience with this would 


that the clamp automatically occluding the vessel is the ideal 


case, we conclude 


treatment for aneurysm and has a decided advantage over the 


immediate ligation of the vessel 


VALUE OF RAY 


OBSCURE 


ROENIGEN 
FRACTURES 


ILLUSTRATING 
IN DIAGNOSING 


CASE 


H. M. Stewart, M.D., JoHNSTowN, Pa. 


History.—A boy, aged 11, was referred by his family physi- 
cian for a Roentgen examination with history of a fall from a 
swing, causing injury to elbow by direct force over the olecranon 
process, 

Diagnosis.—Fracture of humerus at the base of the condyles 
as shown by Figure 1. Line of fracture 
than in front. Lower fragment drawn backward and 
the action of the triceps, biceps and brachialis 


somewhat longer 
behind 


upward by 














Fig. 1 Fracture 
above condyles thought to be re- 
duced and dressed on anterior angu 
lar splint. 


splint. 


aad TENSION 





of humerus Fig. 2.—Partially reduced under 
anesthesia and dressed on straight 


Journ. A. M. A. 
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anticus muscles. Lower end of upper fragment projects in 
front of joint. 

Treatment—Fracture was thought to be reduced and put 
on an anterior angular splint before Figure 1 was taken. The 
case after examination was referred to a surgeon who under 
anesthesia reduced fracture and put on a straight splint, Allis’ 
method, and Figure 2 was taken. It was found that slipping 
had occurred after reduction (which probably happened aiter 











Fig. 3.—Fracture reduced and dressed in Jones’ 
position. 


putting on anterior angular splint) and it was decided to 
Figure 3 shows fracture reduced 
Dressing was done in this posi- 


change to Jones’ position. 
and dressed in acute flexion. 
tion for four weeks, when gentle passive motion was begun. 
Figure 4 was taken three months later. It shows fragments 
in good apposition and line of fracture well united, which was 
further proved by perfect use of the arm. 

The history of the case illustrates that the general prac- 
titioner must realize the advantages of this method of diag- 
The surgeon who neglects its use, neglects 


The best results can be 


nosis to his patient. 
his interests and those of his patient. 











Fig. 4.— Elbow three 
later; perfect use of arm. 


months 
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obtained by making the roentgenogram before any attempt at 
reduction has been made as the knowledge gained prevents 
unnecessary trauma and manipulation, thereby greatly facili 
tating bony union and avoiding the danger of ununited 
fractures. 

The practitioner must insist that a roentgenogram be taken 
in every case. This must be made and read by an experienced 
operator and is the evidence which must be preserved. A 
picture taken for diagnosis, together with a similar picture 
taken after the fracture is set, is the absolute evidence that his 
work has been properly done. 

This case illustrates the accuracy in Roentgen diagnosis. 
The physician in every case to safeguard his and his patients’ 
interests must insist on its employment. Thus with both 
protected, he can himself treat many more of his own patients 
and determine readily when operative intervention is necessary. 





ABSCESS CAUSED BY FISH-BONE—HEMATEMESIS 
CONTROLLED BY HOT WATER 
W. Hersey Tuomas, M.D., PHILADELPHIA 
Assistant Professor of Surgery, Medico-Chirurgical College; Assist 


ant Surgeon to the Medico-Chirurgical and Philadelphia 
General Hospitals 


The cases about to be reported are from the surgical service 
of Dr. William L. Rodman, to whom I am indebted for the 
privilege of operating on and reporting them. Each is char 
acterized by features which make it worthy of record. They 
occurred in the summer of 1912. 

CASE 1.—An abscess of the abdominal wall containing a fish- 
bone which had ulcerated through some portion of the gastro- 
intestinal tract, presumably the stomach. 

History.—J. H., aged 45, a victim of chronic aleoholism, was 
admitted Sept. 17, 1912, with a mass in the abdominal wall 
just below the fundus of the gall-bladder. The liver was much 
enlarged but seemed to have no connection with the swelling. 
The mass was the size of a man’s fist, evidently inflammatory 
and red, soft and fluctuating in the center. The notes of a 
prior admission six weeks earlier showed that the swelling 
was then present although it caused the patient no distress 
and showed no inflammatory action. The statements of the 
patient were unreliable but it seemingly had caused him great 
annoyance for several weeks prior to September 17. 

Operation.—The case having been diagnosed as one of abscess 
of the abdominal wall, a vertical incision 3 inches in length 
was made over the swelling. After the escape of about 8 ounces 
of foul-smelling sanious pus, a slit-like opening 1 inch in length 
was discovered in the right rectus muscle, with hard. organized 
and almost cicatricial margins. The greater portion of the 
abscess cavity was beneath the rectus and a finger passed 
through the slit-like opening in this muscle discovered a long 
thin curved object (1/16 inch by 1% inches) having the phys- 
ical charaeteristics of a fish-bone. One end of the bone seemed 
to be loosely imbedded in the substance of the rectus and the 
free end pointed upward and to the left in the direction of the 
stomach. The peritoneal cavity was not opened on acconnt of 
the danger of spreading the infection. The abseess cavity was 
gently scrubbed with gauze, well irrigated with hot normal 
saline solution, and packed with iodoform gauze. 

Postoperative History.—The case passed out of my hands 
ten days later with the termination of the summer service 
The bedside notes show an uneventful recovery When seen 
one year after the operation the abdominal wall was in good 
condition and had caused him no trouble. 

As no scar was pr°sent over the swelling prior to the opera- 
tion. as the fish-bone was found beneath the rectus and as the 
greater portion of the abscess cavity was deeper than this 
muscle, the obvious conclusion was that the foreign body had 
uleerated through from some portion of the gastro-intestinal 
tract. 

I have just learned that a second fish-bone was removed from 
the left rectus by my colleague, Dr. W. P. Hearn, on Dee. 4, 
i913. This was fifteen months after the first operaticn. The 
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second fish-bone was surrour | by sear tissue and had recently 
caused the patient much discon t 

CASE 2.—Postoperative hematemesis following gastroplica 
tion and posterior gastrojejunostomy for a dilated and ptosed 
stomach, the hemorrhage being controlled by the direct appli 
cation of hot water (130 I by means of a stomach-tube 

History R B.. a textil worker ived 3 singl was 
admitted to the men’s surgical ward of the Philadelphia Gen 
eral Hospital, July 27, 1912, complaining of sensstions of 
painful weight and distress in the umbilical region soon after 
eating He had had stomach trouble for more than thirty 
years He did not use alcohol or tobacco He gave a history 
of gonorrhea six years before, but none of lues About a vear 
before admission, he was jaundiced and at that time his stoo 
were clay-colored He was thin, nervous, and suffering from 
marked melancholia His stomach was dilated ptosed, and 


; 


showed marked loss of motor powell Repeated inalvses of 


the vastric contents were mad They usually gave a neutral 


} 


or slightly acid reaction, contained no blood, no hydrochlori« 


acid, showed a trace of lactic acid and had a total acidity 
which varied between 15 and 2? Oppler Boas bacilli were 
absent. The red blood -corpuscles were usually ibout 4.000 
000, the white blo« l-corpuscles 8.000 the hemovlobi: per 
centage on admission was 80, but fell to 60 some weeks later 
The urine was reported is contall r nothing abnormal 
Operation When the abdomet1 was open | i markedly 
dilated and ptosed stomach was found, the greater curvature 


being two finger-breadths below the umbilicus and the lesse1 


curvature displaced far below its normal position As the 
gastrohepati« omentum was as thir 18 tissue paper ar 1 ti 
gastrophrenic <nd hepatoduodenal ligaments were not much 
more robust, shorten ng of these structures was in pract aljle 
consequently a ne loop | sterior gastro junostom vas per 


formed and this procedure was followed by a plication of t 


anterior gastric wall trom the irdia to within 2? inches « ‘ 
pylorus. Six sutures of Pagenstecher linen thread were used 
for the gastri pl ation, the anterior gastri wa being t own 
into folds parallel with the long axis of the stomach and the 
greater curvature drawn up as closely as possible to the lesser 
one The length of th inastomotK opening between the 
stomach and jeiunum was about ? inches During the entire 
operation the hemostasis was perfect and nothi: e occurred 
which could furnish a basis of explanation tor the s ibsequent 


hematemesis 
Hematemesis and Treatment When the patient was returned 


to the ward at 12:20 p. m. his temperature was 98.4 F., puls 


120 and respiration 20 \t 1:30 p. m. the temperature was 
98, pulse 104 re spiration 20 At 2 p. m. he was asle p \t 
3 p.m. he vomited 1 ounce of blood. At 3:30 p. m. he ve 

ited 10 ounces of br ght red blood: his puls wae at 120 


He was then given an enema of 3 pints of normal saline s« 


tion at a temperature of 120 ] Soon after this he again 
vomited 10 ounces of bright red blood, the pulse rising to 128 
At 5:15 p. m. he vomited 5 ounces of blood, his pulse remain 
ing about the same as befor rhe saline enema was retained 
At 6 15 ¥ I the patient vomit« 1” on ea « } At 
6:59 p.m, a stomach-tube was passed and the stomach shed 
out with small quantities of normal saline solution at a ter 
perature of 130 | The funnel was held low, the fluid ! 
to run in at any one time being small in amount to a 
dilatation of the viscus The washing was kept up unt j 
quarts of the normal saline solution had bee em] 

There was no return of the hemorrhag« At 7:30 | 

patient was aslee] Pulse, 144 At 8:30 he was giver 
dermoclysis l pint of norn sa line th | dram of 1 ooo 
solution of epinephri: At 11:30 p. m. he had a vp 
injection of atropin sulphat 1/150 grain After n t 
he slept soundly most of the time but was disturbe 
sionally by hiccu; During the next four days, he received 
enteroclysis twice daily (1 pint of normal saline Fhe subac 
quent recovery was uneventtul and the patient was sent t 
the out-wards November 1° \s the result of the operation 
the digestion was mu my ed al thi stress a te ea 
ing disappeared rhe motor pow the « wach returned 


and the patients color was 
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olia remained unchanged The postoperative hematemesis 
. \ seve ) ounces ol practically pure blood 
vomited during the first six hours after operation 
t tal enemas (125 F for hematemesis were first 


rripier of Lyons in 1899, who considered the bene- 
ained as analogous to those seen in epistaxis 
To the best of 


edge, the direct introduction of the hot water into 


is are pl nved into hot water 


vas first employed with brilliant 


sults | Dr. W. L. Rodman in 1902 in a case of hemateme 


: ving posterior gastrojejunostomy when Tripier’s and 
et is had failed. Since then Dr. Rodman has been 

ill fortunate with this procedure in a dozen cases of 

e trom the stomach from various causes This 

se is an additional and striking example of the efficacy of 


\ SIMPLE TECHNI FOR BLOOD-CULTURES IN 


CHILDREN 
Tesse R. Gerstitey, MD., ann Harry B. Fuirier, M.D 
( HICAGO 
ries, Northwestern University Medical 8S 
Sarah Morris Hospital for Children, Respectiv 


l iltv of inserting a needle into the ulnar ve 


infant has thwarts to considerable extent care 


r uvestigation of the blood during life. True 
some work has been done Jochma! 
Hektoen, Otten. Conrad Spitta as 


many others report results, but i 
aioe fa selected cases Rotch and Low wer: 
successful in thirtv-six out of fortv- 


two attempts, but they found that in 


21 per cent. was it worth while even 


ttempting \n important contribu 
tion is that of ¢ rehhill and C'ark. 
who made sixty-1 examinations in 
sixty-four cases; but these invest 
gators also freely limit that to wit! 


draw blood from a very young infant 


/ is often difficult t impossible 
‘ To overcome this ficultv various 
. fications have been suggested. D 

lestre obtained from 1 to 2 cc. of 

Cc blood by in sing the great tox« R ten 
and Low mention Petruschky, who 

tried cupping. but give no referencé 

and rule out his and Delestre’s results 

on account of contamination Slavyk 

Apparatus for use took blood from the ear. Rotch_and 

ae 4 Low in some cases dissected out 
ber tut ng to be ulnar vein under anesthesia In the 
sed in suction by European clinics we have often seen 
r } tton ( 

- rk ft into the veins of the head used is rally the 
tes t f agar. Tt superfi ial ten por ul, with good results 
n> ~ _— sa - Certainly the greatest improvement in 

wrapping in our technic is that offered by Martha 
£ Phis apparatus § Wollstein and Edward Morgar They 
at, ge seg A - hn the Wrap the patient in a sheet to secure 
Finkelstein clin ind) the arms at the sides, lay him on a 
. 1 . ~ 4 a table with the head on one side and 
that we found it hvperextended, and during a paroxysm 
nvenient to ay of erving when the extcrnal jugular is 
tien te =e of @ listended, use it as a source of their 
t t Thev withdraw about 1 cc 
Their children varied in age from 
\ $ vears They made 100 cultures in eighty chil 
2.5 per cent. were positive In four of 
ses of bar pneumonia, six of twenty-six cases of 
I of fourteen cases of empyema 
t emia was « v1 In their work. however. Wollstein 
°} ? ~ M rri< ne H spita!l : 2d before th 

- . = t ‘ - 1 
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and Morgan found some difficulty with fat, pasty-complexioned 
children and were unable to withdraw blood from their veins. 
Is it not possible to devise a technic to include these chil 
dren also? 

In Berlin, where the Wassermann test is done by the munic- 
ipal laboratories, from 1 to 2 ¢.c. are required, and in the 


, ’ 


Finkelstein clinic this blood is obtained by means of a modi 
fied Bier’s pump. It occurred to us that this method might 
also be used to solve some of these problems of obtaining 
blood. Through the courtesy of Dr. I. A. Abt we pro 
ired some specially made Bier’s cups, and we wish to offer 
our results with these as a preliminary report We must 
emphasize that we claim no originality in using the method 
of cupping to obtain blood, as this method has certainly been 
used for some time in the Finkelstein clinic and also has 
I jlackfan; but so 
far as we know, no one has employed this idea for blood 


wen reported from an American clinic by 


culture work—doubtless fearing contamination. To over 
come this objection one must develop a technic capable of 
ceiving sterile cultures from normal children—to be certa 
that the field is sterile. In all we have used twenty-four 


1 


niants, all under 1 vear of age, some only a few days 


In our first few att mpts the agar-plates were contaminated 
wit i few colonies of staphvlococci. A slight change 
t ! overcame this d however. and since a 





plates have been uniformly steril 


[he method is simple, requiring almost no preparation 
best point for the incision we found to be in the back 
en the vertebral column and the upper part of the 

. a It should be from 1 to 2 em. in length and dee; 

em h to enter the subcutaneous tissue. Sterilization of 

the skin is accomplished by first cleansing a considerab 
1 with alcohol, then applying a wi le area of tincture « 
allowing it to remain three minutes and reapplying 

Lastiv, one removes iodin from the skin over which the « 

placed by tooth-pick swabs and alcohol. The latt 


prevents any iodin entering the culture-medium 


The apparatus (see illustration) ready for use is wrappx 
sterile gauze and sterilized with dry heat Just as the 
is is made an assistant unwraps the apparatus, fits 
t to a tube of melted agar cooled to 45 C. (113 F.), ar 
it is applied. Slight suction for a minute or so will readil; 
give 1 to 2 cc. of blood While the agar is being plate 1 out 
all superfluous iodin is removed from the skin to prevent 
istering. and a gauze dressing applied The wound heals 
w days In a few cases we tried injection of Schleich 
solutior but this constricted the blood-vessels too mu 
nd, strange to say. without its use, except for the immediat 
pain of the incision, t} nfants seemed to pay little attention 
to the proce re 
In conclusion we wish to state that we do not advocate this 
1s a routine method. If it is possible to use the ulnar veins 
they should be sed If the temporal veins are large, they 
should be used By all means the external jugular should 


tried. as recommended by Wollstein and Morgan; but ii 
all these methods have been tried and found impossible, then 


we think that the technic which we have shown will probably 


express our thanks to Dr. I. A. Abt, Dr. J. Hess, and 





TENSION SUTURES 
E. Vixo. M.D... Satt Lake City 


The aponeurosis and deep fascia are acknowledged to be 


the strongest structures of the abdominal walls Therefore. 
after laparotomy, secure and close apposition of the cut edges 
of these structures is made in order to prevent postoperative 


hernia. 


For the purpose of relieving the usual continuous absorb 
able. aponeurotic suture from violent Strains, such as from 
coughing. vomiting. et tension or reenforcing sutures are 
en ploved These are figure-of-eight or through-and-throucg 


»¢ 


sutures taking in the aponeurosis, subcutaneous tissue a 
the s\in 





Pt Wi a 


acetate snete 
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If the continuous aponeurotie or deep fascia-suture could per cent. ale \ { re tate to settle, f t i 
be put on the slack or relieved from all strain and to merely wash the precipitate on t th about 50 
act as an apposition suture, this would secure an ideal alcohol followed | ( \ the preciy 
condition for wound healing. The figure-of-eight or through tate to dry int ir aft “ t or it |’ 
and-through sutures fall short of this ideal, as they take der and put residue in a tight : j botth lou 
in & very limited area and act mainly as reentorcing sutures this pow ler to terment rime ta ! } s tl 
’ at the spot where inserted end of a medium-sized knife | le wil lou tt 
For some time I have been using with great satisfaction with the irvine to be tested nd our t n ture t 1 
and a sense of sec urity what might be called crossed mattress fermentation tul 
sutures. ‘They take in a large area of the aponeurosis, and I have four that certain well-kn n conditions are not 
taking the stain off from the continuous suture, act as tru observed by may ‘ rs er ne the fermentation t 
tension sutures. so it ma be of mi ery to « | attention to t et 
: Another desirable action of this suture is \s it firmly holds 1. ‘The urine to be tested, freed from protein if found 
: tove ther the cut edges of the sub utaneous tissue and skin ent must previously lhe t ' ted wit l | nf 
during healing, no ugly, broad scar results, but only a faint tartaric or acetie acid s tior lessens the p hilit 
streak of bacterial fermentation R ft carbon f 
. It 18 quickly placed as follows: Penctrate skin and subeu- t hve irine mav h @ ¢ el . ‘ ‘ rrolpinee with the mor \ o 
: taneous tissue at a in illustration, emerge in front of aponeu gen sodium phosp! ite 1 { e present formil i ' er 
' 
: rosis at 6, cross over in front of suture line and penetrate sodium phosphate and ‘ i } honat ource of 
aponeurosis at c, emerge at d, cross over in front of suture possible error 1s avoided the a n Ww nvert 
. monol roger iit tot t 
4 /C 2. The ur should i alter lulatir t 
A 4\ 
4 7 ar con mh arbor I 
VA iA\ ‘ ; RB ies ft lern t n tes ed t the rir 
/ t cont - ts IM Ta ‘ norma ! t 
| — “A- oe } 
—ee — | ay — whict i itt ( . | i ft | the ict it ot ft 
a 
ve at ind 7 t hve ot ' ma r t nre } t 
ee — - a 
s ence of gas, t it. thers " f-ferme ; f the ve 
T Wit } these nts nm mit it | nei ¢ . = | rr ta 
“SO —— b . tl tes in alwavs b I | not I ting 
wy 
: aa 5659 DBeace Street 
E “Tc a —— 
‘ t = 
\ - 
+ : 
\ 4 Lar T. 
\\ F herapeutics 
of 
Vv 
= PROTEIN POISONING—A? YLAXIS—URTICARIA 
Diagram showing method of placing tet r tures i. aponeu 
rosis; B, skin and fat; A, A’, contin t por I ; Pra ‘ 
a, b, c, d, e, f, points of entrance and emerge of crossed mat 
tress-sutures; (, C’, subcuticular suture; s, 8, tension sutures tied The fact t t | { ’ 
over rolls of gauze. 
Was <1 
line and penetrate subcutaneous tissue at e, emerge t yeh \ i % \ \ , 
skin at / The opposite suture is placed in a similar manne Ss the 
Two or three pairs are used After the subcuticular or con the s erul . 
tinuous horsehair suture is taken, the cross mattress-sutures , nli. P favar ad > one aor two 
are tied over rolls of gauze lhey are re¢ liv removed by - 
‘ e { iV> \\ 
eitting one limb of each suture close to the skin 
— — ~ 
; al YY Ter 
THE PREPARATION OF DRIED “ZYMASI FROM , , 
YEAST, FOR USE IN FERMENTATION 
FESTS OF URINI 
Jacop RosENBLOOM, M.D.,Pu.D., Pirtrspurcu, Pa - : 
On account of the well-known fact that. | fermentation remiss R pe . . 
with yeast, glucose is decomposed int c nmi cai ! e not 
dioxid, we have at present the excellent ferme! tion test Tor 
glucose This method is not only valual i jualitat ! 
poses to distinguish the kind of reducing subst res in \ p 
the urine but is of great use for the quantitative estimation . : . . 
‘ R \ 
ot glucose 
The method has one disadvantage from t necessity of using i. ’ . 
perfectly fresh yeast in its performance | ‘ weve I ses : : 
devised a method to isolate the enzyme from the \ at na vi = sVste \ t 
dried condition and have found that the enzvme in this state Phy R tome 
is still active five months’ after its preparation Se led “narent S =4 f P , 1] 
Grind up thoroughly in a mortar three cakes of compress 1 ; : Pek RY 
veast with about 200 c.c. of water and 10 om. of sand Press . P : ; ae 
a . > . , { | - ‘T ; ’ ’ T< 7 
this fluid through chees« cloth and add the expressed liquid, ’ y 
; : : rom adith ! : 
with constant stirring, to about five times’ its volume of 95 
. substan \ 
* From the Biochemical Laboratory of the Western Pennsy nia be sensitize so < 
Hospital, Pittsburgh, Pa 4 , 
1. It is possible that I shal! find that this | ration v tial f Ses and not Dy 1 rs 
active for a much longer time, but as five months ive |] sed 
since its preparation I think the value of this method | bee 1. Vv ' Vi-t ( | tein T 
demonstrated. Diss ’ | . ee a ‘ 
: 








nts to prepare their food for absorpti 


although 





THERAPEUTICS Jour. A. M.A 
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rimarl gastric a duodenal irritation, 

vy. disturbances similar to protein poison- 

+ . 1] > 4 
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h mav become serious, as occasionally seer 
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S f the human bel g: otherwise ha teria 
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ich porsonings 1s that the ferments in n 
mi li« ] ] a 4 +} = Ea 
nediatelv destructive o the inva g 


ultimately antibodies mav_ be 


ent amounts to destroy it. A bacteriun 


digest the proteins in man renders this host 


+ " } > . 
<s poisoning. unless he has been previous 
r by a previous infection from the s1 . 
by a previous inoculation or vaccinatior 
} } + +} 
rm or its products which so promotes the 
hodies or antiferments that it renders 
metiios his is the scientific basis « 
nrotective inoculatior 
( renous Vac n treatment. or if 
e treatments ol I : : 
lat the genera! svstem Is not produ 1 
t to eradicate the special bacteriun 
and the inoculation so stimulates t 
f } ]; » for + + + +1 
antipodies ol! rerments, ‘ 


= stopped and later eradicated. 
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ess anaphvlaxis. If proteins are 
: ston ani stines and are 


as the molecular forms that norn 


no sens ng or anaphylaxis or intex) 

If, however, the proteins are absorbed 
their final disintegration stages and 
‘ ( iullv, that is, outside of the 

blood through other chai 
ito the tissues, such poison- 
on S ttended bv more or less fever, 
! ise in the number of the white 
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be acute, as in so-called “ptomaine poisoning” or in tha‘ 
which occurs from some such toxin as is found in toad- 
stools ; or it may require a number of days for the person 
affected to be sensitized. Sensitization from a serum 
injection or from the absorption of some protein irritant 
may not happen until after a series of days, perhaps a 
week, and this sensitization will often not be recognized 
until a second injection (the intoxicating dose) of the 
same serum Is administered, or until more of the same 
protein poison is absorbed, when reaction becomes evi- 
There- 


7 


and is sometimes serious in its outcome. 
fore, 1t cannot be too carefully noted that injection « 


titoxic serums should ordinarilv not 


prop iViactlic or 


an 
he repeated too long after the first injection has been 
ven. This is not alwavs true of all antitoxins or all 


bacterins, but it is more or less constantly in evidence. 


sometimes the system becomes tol rant to this irritant. 


it 


ane yy a : ] . | 
a 1 iarger qaose, given to obtain a desired reaction. will 
} } . +) > Inctar } ; } 
be borne. In other instances the patient becomes hvyner- 
+ 1 4 ¢ ] all 
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> } , " 
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, 7 . 
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y ] ‘y ] 
venera the kidnevs rapidly recover and all th. 
c fey ] 7 ’ Other » ' mar } y ; 
. - . er = i\ ivea Intena 
‘ ce? t ’ 17 PECTIOT | t YIN OFT Vaceine « + 
‘ rr the ; cad na iter 1 
, . 
Pe , 7 , p CVT mes ~ cases ar 
’ " : 
t Hpiesome mad more or ess “ec ~ ynt 
] + 
\ 4 } 5 | 
T ? s | it mn ¢ ther 1. OF horses 
" ey Or c h sure te ing) , 
T T ’ 7T ‘ ? T} = ~ TY) 4 <} Far, 
7 y , ~ ~ YY > 
: = +f - 
+ ; } . 
S ms r <if ely mtra-i té I PN seve 
‘. st D ombat wit t the id of ant 
t s its us S t f such nat t 
' : = 
s t I t that 18s, anay aXis, f 
I Ols - . cause not ¢ vy ort 
svt ms W ‘ f \ if against sma l-p X 
Type ever a other dais ses I nfiections, Dut als 
; > 1 > 
of e sym ms of ] ‘ . ed bv different 
+ } o 
| , 
as ma y , , persons nT ¢ P ? " 1 rod ect 
suscept Ss I . ns KW it or st ve 
. ; *\t , , ; + y , « y 
~ [ 1 =\T Tris ¢ ~ = i anap ‘ 
aXis W 1 Sol ti = ¢ t I | such ordinary 
f , na ‘ ' } 
( Ss as , DOK, eggs, Sol AlDNd Of Cheese and Mulk 
It , wit , ster now , - +} 
Ll & Ins aiso, t U —-Ca A WiCULe OL tilit 
> 
od disturbance, that quite } ibly the skin eruptions 
; var 1 # ty 1 # y ; of nrimer 
‘ exa S ‘ ‘ ana ¢ nh Of primary 
Syl sy] e tot Q sensit ng f tho } 
Dy The T s he sh if tera () T Cv! 
f } } + ton ; : . 
or the ana via tem} S Vv seTums a 
toxins suggests t the fe ss f the va x 
infections mav so b e to ti tein polsont 
e + 
< ) reTn on 


EDITORIALS Jour. A. M.A 


JAN. 31, 1914 





Nt PE RED onl 














7 
ia 
3 
) 
: 
. 


iti 








a so 


Votume LXII 
NUMBER 5 


Votume LXII 
NuMBER 5 


NEW AND 

Diseussion of the treatment of these specific infe 
tions would lead us astray, but the symptoms attributed 
to the poisoning protein in the blood are more or less 
the same. namely, fever, irritation of the central nervous 
system, cutaneous irritability and perhaps eruption, 
more or less muscle pains and concentration of the uring 
with kidney irritation, lumbar backac} 


ie, and either « 
stipation or a diarrhea that shows bowel irritation wit! 


oul complete evacuation. In some instances vomiting is 
present, especially in children, 


or constant, depends nt on whether the a 


’ . 
and weadache is requ T 


poison is intermittent or continuous. 
Whatever the 


symptoms may be, the general treatment is the same, 


infection or irritant that causes these 


namely, whatever of the poison is still in the intestine 
s| ould. if possible, he removed } y a ree, non rritating 


] | hy! 


1, calomel, ot as ne, as af saoie. 


catharsis by castor oO 


It is quite possible that more of certain kinds of intes 


tinal poisons may be absorbed under the influence of an 
oil than would be if a saline is administered. If it is 
poison to which the patient is susceptible, he certa 


should receive no more of the irritating fo I. If Li 


disturbance is due to the proteins of some specifie germ. 
he should receive only such nutriment as Ss eas 
digested, and therefore less likely to furnish incom- 
pletely disintegrated protein products for absorptior 
thus to add more irritants to the already disturbed blo 
Consequently, individual idiosyncrasies should be learned 
and the signs of indigestion noted : the ds that prob 
ably will digest most readily and ar t too r 
proteins are the only ones that the patient s! 


allowed. 


The next object is to dilute the poison already in 1 
hlood by the administration of large amounts of wat 
perhaps medicated, acidulated, alkalized, carbonated o1 
plain, as seems indicated. The greater the am t 
urine passed, and the freer the perspiration, the 
in all probability, will the toxins elin ted. unless 
hev are produced n overwheln ng qual es 

If tl san ant n tor 1 . 

cours bh 1iministe ed | : I 
quently soothed with warm water( often best made a 
ine with sodium bicarbonate) sponging t] 

Ips powdered with a simple bland powder, su ~ 
starch. An irritated, erupted skin should not b 

onged with pure alcohol, which dries 1 S will 

se more irritation. The more moisture t s 
skin with an urticarial or exanthematous e1 

ss is the irritation and itching. The temperatu s 
also more rapidly reduced by evaporation. If t 


s excessively high and must he 
usual hydrotherapeutic measures should be ina at 


The nutritional value o caiclum al if neces 
participation im mal functions of t b } é , 
recently described.* The relationship of diminished 


cium content of the blood to some ang 


and to some of the urticaria-like localized sw s and 
edemas, has been lately shown by investigators 

be a clinical fact in many cases that thes 
ind symptoms of anaphylaxis are prev 
uickly improved, bv the ad nistrat ‘ ( ! 


| 
Experimental evidence as to the value « 


preventing anaphylaxis Is rather contra 


Ther ipeutics Depart nt muy Jk SAI \ \l \ 


o nit } 
Jan. 17, 1914, p. 206; Jan. 24, 1914, p. 208 
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New and Nonofficial Remedies 
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AVAILABILITY OF NUTRIENTS FROM 


PLANT SOURCES 


Without attempting to debate the question of th 
advantages and disadvantages alleged to accrue from the 
use of foods of animal and vegetable origin, respectively, 
we are bound to admit, when we analyze the problem of 
nutrition, that man and animal alike are dependent on 
As a 
writer has expressed the situation: man is at present 
The final 
In so far 
as mankind obtains energy by consuming the flesh of 
the only a fraction of the supply 
taken by the latter in the plant products which they 


plants for a suitable store of nutrients. recent 
sti!l a parasite living on the plant kingdom. 
source of human energy is found in plants. 
domestic animals, 
ingest can ever reach the sphere of usefulness to man. 
food to 


expensive converters of the energy of plants into a form 


The animals which furnish man function as 
directly available for his uses. Only a very small residue 
of the total energy-intake of such animals is left in the 
tissues which they furnish as nutrients to man; the great 
bulk of what has been consumed has become lost in the 
processes of animal life during the long periods of 
crowth and maintenance necessary before the animal 
food-products can be marketed. To appreciate this, one 
need only consider for a moment what relatively enor- 
mous intakes of energy it requires to secure a final few 
thousand calories in the form of the flesh of cattle for 
human consumption. <A cow eats a liberal plant ration 
daily during several years before the nutrient products 
which she furnishes are ready for the market. 

It is 
solely from the standpoint of economy, it would repre- 


evident from the foregoing that, considered 


sent a decided advantage if man could utilize more 
directly the energy which he now commonly secures only 
after it has been converted by animals, with great inci- 
dental losses, into the forms that suit his present prefer- 
Our vege- 
tarian friends will at that it 


repeatedly been found quite compatible with health and 


ences, if not his absolute physiologic needs. 
once remind us has 
happiness to provide for human nutritive needs directly 
and entirely from the plant kingdom. Despite this fact, 
which must readily be admitted, it is undoubtedly true 


A.M. A. 
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provided from the 
plant world with various foods of which man is at 
present unable to avail himself. 

Hitherto the contributions of the vegetable kingdom 
to the dietary of human beings have consisted essen- 
tially of those parts of plants which serve as storage 
depots —as reserve supplies for subsequent growth. 
Seeds, roots, tubers and fruits represent the chief types 
of plant products which find their way into the ration 
of mankind. ‘These are by no means all well adapted 
for direct food-service in the human alimentary appa- 
ratus; but the progress of science and the industries 
and the ingenuity of the domestic arts have little bv 
little so improved the form in which such materials as 
cereals, nuts, ete., are presented for human consumption, 
that their utilization has become greatly enhanced. 


for 


indispensable precautions of cooking and baking — all 


Processes grinding and comminution, the almost 
of which we rarely stop to consider as innovations of 
human ingenuity —-are not natural operations; on the 
contrary, they have been evolved by the genius of man so 
that he might readily take direct advantage,of the energv 
which, in the cruder forms in which Nature has stored 
The 


inherent indigestibility of “raw” starch, as exemplified 


it, some animals are better equipped to utilize. 


by the potato, is overcome by cooking; the further com- 
parative resistance of cereal grains to permeation bv 
digestive juices is minimized by milling and subsequent 
disintegration by cooking. The history of the struggle 
to wrest energy from the native plant-products without 
the expensive necessity of calling on the herbivorous 
animal to act as an intermediator in the process, has 
been a long one. 

There are, however, still other forms of plant struc- 
tures of which the herbivora make use freely in nutri- 
tion, but which mankind has not yet employed with 
signal success in so far as extracting energy freely from 
them is concerned. The green parts of plants, rich in 
such protoplasmic constituents as protein and nuclear 
material, present the nutrients so completely enclosed 
in walls of cellulose that they can be utilized only to a 
We 


may soften them by cooking and comminute them by 


small degree and with enormous alimentary waste. 


mastication, without liberating their foodstuffs to any 
adequate extent. Man lacks a cellulose-dissolving diges- 
tive agent ; and hence he cannot depend on the fermenta- 
tive processes which, in the large cecal reservoirs of 
herbivorous animals, facilitate the dissolution of the cell- 
walls of the green fodders. 

Friedenthal,’ in particular, has cherished the belief 
that it may be possible to accomplish for the so-called 
green vegetables, rich in plant protoplasm, a sort of 
comminution which would disintegrate the resistant cell- 
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Ueber die kirperliche Anpassung des Men- 
schen an die Ausnutzung pflanzlicher Nahrung, Vortrag in der 
physiologischen Gesellschaft in Berlin, Med. Klin., 1912, No. 5; 
Die Anpassung des Menschen an die Ausnutzung pflanzlicher Nah 
rung, Arch. f. d. ges. Physiol., 1912, cxliv, 152. 
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walls and impermeable structures and render the con- 
tents more available for digestion and assimilation by 


man. The technic of such manipulations, in the case of 


products like spinach or lettuce or string-beans or any 
of the large list of oreen vegetable s. involves desiccation 
and is by no means as easy as might appear at first con 
sideration; for the degree of subdivision called for is 
both minute and complete, if success is to be attained. 

Professor von Bergmann and Dr. F. W. Strauch?* of 
the Municipal Hospital in Altona have tested the valid- 
ity of Friedenthal’s scheme by studying the utilization 
of plant products prepared in the form of impalpable 
powders by his process. The outcome has been decidedly 


gratifying and will, we believe, pave the way for usef 


innovations in the use of vegetable foods. Fo 
Strauch found the utilization of bean powder fed to men 
in the form of a purée, far greater than is true of s 
beans served in the usua! form. Spinach, carrots, cab 
bage, etc., similarly prepared, were enjoyed with singular 
freedom from the troublesome intestinal symptoms 
which so often follow their use. 
intestinal diseases as ulcer, colitis and typhoid, in whic 
these “fresh vegetables” are often excluded from the 
dietary, the comminuted-powder products were emploved 


iness of t] Pe 


U 


with impunity and to advantage. 
familiar plant-products, so often classed as offenders 
against the alimentary comfort of those who ingest them. 


appears to have been augmented by successful innovation 


in their preliminary treatment. A group of vegetable 


products has thus been converted from a mechanical 


agent, serving largely as so-called roughage, into a not 
unworthy source of nutriment. ‘The efficiency her 
recorded is rendered the more striking by the report 
from the Altona clinie that 300 en (10 ounces) p 
day of vegetable powder, equivalent to 3 kg. (6 pounds) 
of the fresh plant, may easily be assimilated—an amount 
which in the natural state could not be tolerated. It is 
not too much to assume that poss | Vv similar su 
preparation, such plant products as the grasses, which 
have hitherto been excluded from the dietarv of man 
may yet be used as direct sources of energy it man 


nutrition. 


OLD-TIME MEDICAL HUMOR 


} } 


It has been said that there are altogether only twentv- 
nine jokes in the world, and that most of these cai 
found in the specimens of Roman humor whic! 
been preserved for us by the satirists and wits of the 
classical and postclassical periods. How far this m: 
be true is a question, but an excellent i 
is afforded by Dr. 


on “Martial and Medicine.”* Martial was the acutely 


2. Von Bergmann, G., and Strauch, F. W Die Bedeutung phys 
kalisch fein verteilter Gemiise fiir die Therap rhera Monat : 
I9is, xxvii, 29 Strauch, F. W Fein zertheiite Pilanzenna ing 


in ihrer Bedentung fiir den Stoffhaushalt, Ztschr. f xyM Path 
u. Therap., 1913, xiv, 462 
Crawfurd, Raymond: Martial and Medicine, Lancet, london, 


I 6, 19138, p. 16438 
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Ravmond Crawfurd’s recent article 
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continues to indulge in liberal potations he will surely 
lose lis sight, as dimness of vision has already begun. 
The craving is too strong for the patient and his sight 
is lost. Dr. Crawfurd has suggested that the verses 
should be labeled “Albuminuric Retinitis.” 

\ulus, there’s Phryx, that fine old winebibber 

Blind of one eye and of the other blear: 

His doctor Heras said, “Drop alcohol 

For if you take it, you'll not see at all.” 

Laughing, Phryx wished his eyes a last good-bye 

And ordered cups to be mixed frequently: 

D’you want to know the consequences? Why 


‘Twas wine to Phryx, but poison to his eye. 


Martial seems to suggest that chronic constipation 
played a large part in the illnesses of Rome and that 
it could be told from the appearance of a man that he 
was suffering from this disorder. The ordinary rem- 
edies included lettuces, mallows and other vegetables 
having a large residue. The use of prunes was evi- 
dently a favorite recommendation for this condition. 
Martial’s two epigrams are thus quite up to date. 

Use mallows and use lettuces 
That soften defecation: 
For you present the facies 
Of chronic constipation. 
Try prunes, they’re sold wrinkled and old 
Brought from some foreign nation: 
They'll be ot use in setting loose 


Thy belly’s constipation. 


Martial seems to have known the pathologie disturb 
ances which result from excessive use of rich food and 
free indulgence in wine. Dr. Crawfurd suggests that 
the poet actually seems to hint in one passage that purin 
bodies are a cause of gout and that hepatic inadequacy 


is associated with the disease. 
Of hares, and mullet, and sow’s teat 
What’s the termination’ 
Bilious color and the feet 


Racked with inflammation 


Diseases due to the disturbances of metabolism con- 
sequent on luxurious habits had multiplied greatly in 
Rome. What was called gout, that is, pains and aches 

joints and muscles, the various forms of arthritis 

nd the vague conditions that we now call rheumatism, 
ad also greatly increased. Pliny, who was an older 
contemporary of Martial, says: “Gout used to be an 
extremely rare disease, not in the times of our fathers 
nd grandfathers only, but even within my own mem- 
ory.” Although the gouty were usually rich and of 

ious habits, some of them, evidently, were not 


OOU PAY. 
Diodorus, while he sues in court 
On gouty feet can stand: 
But when the lawyer's bill is brought 


The gout sets fast his hand 


Evidently many counterparts of the men and manners 


of Martial’s time could be found to-day 
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WORK DURING PREGNANCY AND WEIGHT 
OF THE CHILD 

General observation indicates that the children of 
working women are well developed and as strong or even 
stronger than the children born to women of leisure, 
1. e., provided the women are not too heavily taxed 
during the last months of pregnancy. ‘The mothers also 
pass through labor as easily and safely as those who 
have been spared every hardship. The influence of the 
pregnant woman’s occupation and mode of life on the 
intra-uterine development of the child, however, is a 
matter of great practical importance. Is the « hild of a 
woman who works through pregnancy actually less well 
equipped in the struggle for life than the child of a 
woman who has been able to pass through her pregnane\ 
without hard physical work? The literature which is 
usually quoted seems to show the importance of rest 
during the last months of pregnancy. Thus Pinard 
gives as the average weight of the babies of women who 
worked up to the time of delivery, 3,010 gm. (about 
614 pounds), while the average for those born of women 
who had been in a maternity home for two or three 
months before delivery was 3,290 gm. (about TY, 
pounds), a difference of 280 gm. The statistics of 
Italian women given by Bordé show the same differenc 
in favor of the resting mothers. The average of the 
weight of babies of Italian working women is 2,855 gm. 
(about 61 { pounds), for those of women who had rested 
twenty-five days.it is 3,248 gm. (about 7 pounds), and 


for those of women who had rested sixty days, it is 


3,345 gm. (about 7% pounds). Recently. however, 
Bondi’ has disputed these conclusions and has main 
tained, partly on the basis of fat analyses of placentas, 
that the fetus develops independently and draws nutri- 
tion from the maternal body quite unaffected by the con 
dition of the latter. He shows that corpulent women 
He failed in 


several cases to reduce the we ight of the fetus by the 


often bear small children. and vice versa. 


use of the Prochownik diet. He admits, however. that 
disease of the mother may exercise an influence in 
reducing the size of the fetus. 

A thesis on this subject has just appea ed from the 
seminar of social medicine of the University of Vienna. 
written by Sigismund Peller? under the direction of 
L. Teleky, one of the foremost authorities on industrial 
hvgiene. Peller contends that the authors who have dis- 
cussed this subject heretofore have ignored several essen- 
tial considerations. In the first place their results ar 
not controlled; they draw conclusions from the exam- 
ination of women of the working classes only without 
making a comparative study of women of the well-to-do 
the leisure class. In the second place, they do not tak 


into consideration the difference in development betwee: 


1. Bondi: Wien. klin. Wehnschr., 1913, No. 25. 

2. Peller, Sigismund: Der Einfluss sozialen Momente auf den 
kérperlichen Entwicklungszustand der Neugeborenen, Sonderabdruc! 
aus dem LBeiheft der Wochenschrift Das dsterreichische Sanitits 
wesen, 1915, No. 38 
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girl babies and boy babies, and between first-born and of the first-born children of hospital women with thos 
later born. As Issmer has shown, there is a great advan of women coming to the spital just before « 
tage on the side of boy babies and of children of later ment, the bov babies of the former are iown to average 
birth, and errors inevitably arise when these differences 118.11 gm. he er and girl babies 126.42 gn \ care 
are not considered. Peller points out the bearing this iui tabuiation of the welghts ¢ Dab I pit 
has on the assertion that illegitimate children averag: women shows that there is not muc} d b 
lower in weight at birth than do children born in wed keeping the mot! or a long period ( tal 
lock. It is an undeniable fact that the proportion of 1 Wha R ( t) 
first-born to later-born is very much greater amo! ( ! ( i! g ined ad ‘ 
illegitimate children than is the proportion of first-born weeks rest rd w < pra , 1s ' 
to later-born among legitimat children, tor unmar! | t! ed b ’ , / 
women do not tend as a usual thing to bear many he cl i owe e follow) it the top t 
dren Peller’s own tables demonst ite this tact Q)i ti Dab ‘ ‘ the hat of 
illegitimate male children 58.03 per cent. we fil ‘ ext we ‘ ma 
born, of the legitimate only 29.83 per cent 0 es ol a nd low 
Peller’s material was drawn from two s COs. A en of wor { 
torium for women of means wit 612 patients. an oOspita s { { R , tw 
large clinie for poor women with 1875 cases ar sis sulhcient to bru ab t the chang ‘ t 
divided the poor women into two classes, those who ea ne 
to the hospital just before confinement and 1 \\ > ( are broug t ! 
were received more than a week befor: In this wav | : age for ¢ ‘ y 
could study the effect of long cont | leis nad of ) ) Ss whi ‘ ' 
more or less brief period of leisure n the weight of ft Spa é 
hew born baby. = | the te ni ‘ 
Leaving out of consideration the age of t mothe e obset P 
he finds that the first-born bov babies of well-to-d ligures show at 1 ! “t-born of 
women average 120 gm. heavier at birt! in thos t lda t e average « }~4 j 
poor women, the girl babies 92 om PAVIE! The differ ( t vi 
ence 1s greater between children of iter births. Bov f ( , t . os 
of the third and fourth births in the sanatorium at § 10.44 gn (ab y 
136 gm. heavier, and girls as 1 is 288 on ea pr 
than children of the same order in the hospital ‘| ' 
proves the influence of social surroundings o1 e deve ? ds 1 
yyment of the child. Even more stril Ss the ‘ ( f ! al g 
if the Jewish sanatorium childre are ein at ( i! ‘ 
Pelle ound that the average wi ht of JI =} ) l ! 
babies is 96.02 om., and of gi nes 71.54 go : 
than that of th on-Jews, and as Were S hy 
Jewish babies born in the hos eff vas we 
ower the average of the sanate m babies. Cor : ‘ 
e non-Jews only, the periority of t es :. 
women over the babies of poor women W Te ‘ t 
to confinement was found to b 15 gi 
and 150 gm. for girls. 
The influence of even a sho : ( 9 ; 
nd probably ilso from anxiety a . : ‘ 
in the great we ht of babies bi \ 
early to the hospital as compared W Sf Wo! el 
who came just before delivery, and must b SL) rON 
bered that the former were the mos iss The B iu of A < 
all. being chiefly unmarried girls, who had no ot 1) :. \y Q 
refuge than the hospital. The difference here depends ecentiy to the extensive « en 
only on the care given during the last part of preg ndition hith 
nancy, and this difference is greater tha that b ‘ Ihe 
legitimate and illegitimate childret In a { : ' ( 
( jotor and multiple births wer: d j ‘ 
t births wer isted separately 
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species of tapeworm, Taenia ovts, which is harbored by 
the dog, precisely as man is the host of the tapeworms 
developed from pork and beef eysticerci. The life cycle 
of the latter is now well appreciated. The eggs find 
their way into the alimentary tract of cattle or hogs; 
the parasites presently reach the muscles of these ani- 
mals and complete the encysted or cysticercus stage 
there; the “measly” meat of these mammals is then 
ingested by man and the development of mature egg- 
producing tapeworms is completed in the alimentary 
tract of the human host. The mutton evsticerci have 

therto been regarded by many as identical with the 
pork-measle parasite. which is an intermediate stage of 
a human tapeworm, Taenta tenella or T. soltum. Ran- 
som’s investigations make it evident that these cystic rei 
are djstinect. The Cysticercus ovis probably occurs 
wherever sheep are attended by dogs, but has not vet 
been found in sheep known to have originated in the 
eastern part of the United States. 


full development in sheep in less than three months 


It may attain its 


after the animals have been infected, and in the dog 
the tapeworm may reach egg-producing maturity in 
seven weeks after the ingestion of mutton containing 

e cysticercus. 

More than 17,000 of the sheep slaughtered under 
federal supervision during the vear 1912 prior to 
December 1 were found to be affected with “measles,” 
and we are assured that as the methods of meat inspec- 
tion become more efficient the number of cases detected 
will be relatively much more numerous. The sheep 
evsticerel are commonly limited to the heart or dia- 
phragm, but they not infrequently occur in other parts 
of the musculature. The organism is essentially a para- 
site of the intermuscular connective tissue and is evi- 
dently rare in other locations. Although these tape- 
worm cysts of the sheep are not to be regarded as trans- 
missible to man, now that their zoologic status and 

history has been clearly made out, mutton infested 
with them is not a desirable article of food, and mod- 
ern ideas in meat inspection require that such mutton 
shall either be condemned or be rendered into waste 
products. 

Nheoretically, there is no objection from the hvgienie 
standpoint, according to government information, to 
passing affected mutton for food after the parasites have 
been removed. No great harm can be done if a few 
cysts of a non-transmissible parasite hidden in the mus- 
culature have escaped observation; therefore, the strin- 
gent regulations pertaining to infested beef or pork need 
not apply to mutton. The esthetic sense of consumers, 
however, as well as the current temperament in regard 
to such matters, tends toward the insistence on rigid 
enforcement of strict inspection and condemnation pro- 
visions. The logical way, therefore, to avoid the large 
monetary losses thereby involved will be to institute 


more rigid methods of prophylaxis, beginning with the 


1 


( son the sheep-ranches. 
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THE OLD PRACTICE OF VENESECTION IN 
A NEW LIGHT 

An adequate knowledge of the factors which deter- 
mine the permeability of the blood-vessels remains in 
large part to be provided by the science of the future. 
It is the more to be desired because a comprehensive 
eppreciation of the processes by which exudates and 
transudates are caused is likely to throw valuable side- 
lights on many morbid states which still defy intelligent 
analysis. Of late it has become more apparent that the 
agencies which affect the blood-vessels in the sense of 
altering the readiness with which the soluble contents 
permeate their walls may be far more diverse in char- 
acter and remarkable in type than has hitherto been 
supposed. 

It is not easy to determine experimentally in an exact 
and delicate way the onset of the phenomena of increased 
permeability which later are so conspicuous when they 
manifest such features as are seen when large amounts 
of serous fluid collect in tissue-spaces in familiar inflam- 
matory conditions. An incipient inflammatory state of 
the skin with a slight attendant localized edema or 
urticaria may be difficult to detect, and its intensity 
cannot always be readily gaged. One experimental 
procedure has consisted in inducing a cutaneous response 
by the use of a local irritant like croton oil. Studies 
conducted in the Pharmacologic Institute of the Uni- 
versity at Vienna’ have indicated that the reaction thus 
provoked can be modified profoundly by alterations in 
the mode of nutrition, by intoxications or by the use of 
drugs. The changes in the sensitivity of the skin 
brought about as the result of these factors are induced 
only slowly, and presumably (according to Luithlen) by 
gradually altering the relative proportion of acids and 
bases in the tissue involved. 

A “one-sided” dietary may effect a distinct tendency 
to localized cutaneous edemas, which can in turn be 
averted by the simple expedient of administering cer- 
tain bases, such as calcium. Now it is shown, however. 
that more immediate responses in cutaneous suscepti- 
bility ean be provoked by quite different means. By 
way of illustration we may cite the effects of injection, 
that is, parenteral introduction, of homologous or foreign 
serums, blood-plasma, gelatin, colloidal silicic acid, solu- 
ble starch, ete. — all substances of colloidal character 
which promptly decrease the sensitiveness of the skin 
to externally applied irritants. That this is really due 
to a modification in the permeability of blood-vessels is 
made the more probable by the fact that the same col- 
loidal agents decrease the readiness with which injected 
substances find their way out of the blood-stream into 
the tissue fluids. When sodium iodid, or some other 
foreign compound, for example, is injected into the cir- 
culation it can be found sooner or later in peritoneal 


1. Luithlen, F.: Veriinderung der Hautreaktion bei Injektion 
von Serum und kolloidalen Substanzen, Wien. klin. Wchnscbr., 1913, 
xxv? 653. 
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fluid or exudate: but if the indi | has pre tissues alter their a ry 


received a treatment with serum of various types or w added a 


some other colloidal substance, the exudative appearan the a al 

of the iodid is greatly delayed.’ supplied complet the form ¢ vr 
Quite surprising is the additional fact* that hemor products introduced dire » tin 

rhage, as it occurs in the old practice of blood t ou y travers ve " \bderha 


} } 


also exercises a favorable effect in decreasing 1 


mal permeability of the vessels. Accordingly, not : 

the injection of blood and serums, but also the 1 { 
withdrawal of blood from the circulation may occasion \ ) 
a therapeutically useful response in the organism. Thi ! 

appears to exist in this finding an experimental b ti nt 1b 

for the old practice of blood-letting in condit \ 

attended with the undue formation of transudates o 

exudates, as in pneumonia or | ris The pro \ te 
once so common and even a < [ y ag - { 

erally applicable, has almost be« handoned. L , , 1) 


method which rests on purely empiric basis, 
less done harm incommensurably g 
that was expected therefrom: for so ng as 


lving Dp! nciple of eft weney is MIs PTSTOO”E ( ! i} 


appreciated, it is impossible to distinguish intelligently Un \ to fur y stre 


between appropriate and inappropriate applic liges i 

The good that mav be accomp! she hay ens aimost The f ( f me 

unexpectedly as the harm. salts n 
It is not unusual to find that many older therapeuti rested VW ryps { 

measures belonging to the days of ultra-empiricism s enzyn ’ 

vived because they reallv involved rational elements of { 

success. Perhaps these newer studies on the effect « 

hemorrhage on the permeabilit f the hi sce] c ‘ ' ome P ‘ 


will help to present in a bett t the practice of o iologists 


predecessors of a generation or two ago 


INTRAVENOUS NUTRITION tei} | | 
: , ( 

When it became obvious to physiologist ae fh , : ' ive | nt 
ingested’ proteins are not absorbed as such or even as... vic a ) ord 
slightly altered digestion products ae em 7 | 
strated that these nitrogenous foodstuffs a1 . ; a 
demolished to a considerable ext ae ae ad | | - 
alimentary tract, various hypctheses wer a ) | | 
regarding the fate of the fragments id, Talia : : 
inent belief that instead of being further decomp 
the produc ts, in passil or thy intest | 
sized into protein again, with the resulting prod ’ 
writer has expressed it, this explained at one str aP : wale : | | : : 4 


} 


the failure to find amino-acids in the blood a thy 





origin of its proteins. The hypothesis thus 
serious importance to the cells fon y the alimental 
tube as an organ of protein synthesis a 
lhe explanation has been shattered, however, | 
subsequent finding of the amino-acids in the blood 
i] \ ‘ 4 i 

Luithlien, F Leber die Kinwirl n ‘ 
Kolloide und wiederholter Aderliss« d lout t l XXX 
Gefiiss Med. Klin., 1915, ix, 1715 A &S g | “ ‘ 

In What Form are Protein Dicestior Product \ 1 J ‘ _ \ | \ 
editorial, THe Jowurnan A. M. A Dec, 20, 1918, 7 224 \\ t ( \ \ \ 
Becomes of the Protein Digestion Products? editoria ri } NAI | 
4. M. A., Jan. 24, 1914, 303 G 

IR7 





VoLuMI LXI VEDICAL NEWS 


hl © ae & oe 








386 CURRENT 
for more immediate solution in dietotherapy concerns 
the discovery of satisfactory ways of nutrition when the 
ral path is ex luded bv considerations of disease. The 
perfection of rational methods of rectal alimentation 
| these newer indications of the tolerance of other 
ms of parenteral nutrition are paving the way toward 


such a discovery. 





Current Comment 


THE NEW ST. LOUIS STAR PERFORMS 
A SERVICE 

For several years some of the Chicago newspapers 
carried indecent and fraudulent advertisements of local 
quacks, The latter part of last October the Chicago 
l'ribune investigated the quack industry of the city and 
blished the results of its investigation in a series of 
cles. Within a week after the appearance of the first 

le of this series not a single quack advertisement 
ould be found in any Chicago newspaper. Within two 
months practically every advertising quack in Chicago 
id closed shop. Quackery cannot stand the limelight! 
Now comes the New St. Louis Star, and commencing 
with its issue of January 14, gives the result of its 
vestigation into the methods of the St. Louis quacks. 
I] story is rolng to re p at itself, for the quat ks of the 
Missouri metropolis are rushing to cover. Those St. 
Louis newspapers which heretofore sold advertising space 
these swindlers have closed their pages to them, and 
there is every indication that St. Louis has seen the last 
of quackery, at least of the boldly indecent type. The 
Vew St. Louts Star is being supported by the better 
element of the city in its campaign, and a mass-meeting 
oes Mold 


at which the subject was discussed from 
angles, both by lavmen and by physicians. Par- 
vy encouraging was the statement made at this 
meeting by the president of one of the large drv-goods 


} 


companies of St. Louis. This gentleman, who is also 
sident of tae Civie League, discussed “The Effects of 
Quack Advertising on Legitimate Business.” He held 
ritimate advertising suffers when it appears in the 
blication that carries illegitimate advertising. 
For this reason, he said that the St. Louis Retailers’ 


\ssociation, of which his firm is a member, stood ready 


scontinue its advertising in certain St. Louis news- 
ers which carry quack advertising. This attitude on 
part of reputable business men will do more to clean 
and purify advertising than any other force. That 
St. Louis newspapers are waking up to their respon- 

: ty in the matter is indicated by the rejection on 
part, of advertisements, not only of the quacks, 

ilso of other charlatans that have heretofore been 
purchase newspaper space. One paper is said to 

cepted an advertisement of a clairvoyant a few 

= ago. Its owner heard of it and had the advertise- 


rejected even though it necessitated stopping the 


esses. St. Louis is to be congratulated on having a 


wspaper that will take up the unpleasant but neces- 
sary task ol iding the citv of one ot the most con- 


. An i Jour. A. M.A 
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CHONDROITIC ACID IN DIAGNOSIS 

Chondroitie acid is a complex organic acid, more 
properly called chondroitin-sulphuric acid, which is 
found in small quantities in normal urine. It has 
hitherto attracted little attention and there are few data 
indicating that it has any physiologic or pathologie 
importance. Pollitzer,' however, has published observa- 
tions, which, if confirmed, will require that the clin- 
ician have a closer acquaintance with this substance. 
Chondroitin-sulphuric acid has been recommended as a 
delicate test for albumin, when added to an albumin 
solution acidified with acetic acid. Conversely, albumin 
acidified with acetic acid may be emploved as a precipi- 
tant for chondroitin-sulphuric acid. Pollitzer has found 
that, in the presence of a serum albumin, urine con- 
taining chondroitie acid gives a precipitate on the addi- 
tion of acetic acid in the cold. A large part of the pre- 
cipitate which appears in the urine of patients with 
orthostatic albuminuria, according to Pollitzer, is due 
to chondroitie acid. The presence of chondroitic acid is 
recognized clinically by the addition of a 1 per cent. 
serum albumin solution acidified with acetic acid. By 
means of this reagent, Pollitzer was able to demonstrate 
the presence of chondroitie acid in young patients, even 
when there was no albumin in the urine. He believes 
that the substance is produced in the kidney by a slight 
degree of irritation. It is found particularly in the 
urine of children and young persons who are the sub- 
jects of tonsillitis or have chronically enlarged tonsils. 
It is not found in the urine of adults. The explanation 
of this fact he refers either to a modification of the 
action of the kidney or to the presence of some defensive 
factor in the throat that prevents the absorption of bac- 


} ] 


terial toxins. As stated above, chondroitin-sulphurie 


acid seems to be a characteristic product in orthostatie 
albuminuria. In this condition it mav be found in the 
night urine which is not albuminous. If Pollitzer is 


right, the reaction for chondroitic acid should be 


included in the routine examination of the urine in 





children and young persons. 


gy |} ‘his test may reveal a 
condition which needs curative treatment applied to 
the tonsils. Such treatment with proper hygienic meas- 
ures may serve to prevent more serious disease of the 


kidney in later life. 


REJECTIONS AND ENLISTMENTS IN THE 
ARMY 

According to the Army and Navy Journal, the total 
number of applicants for enlistment in the Army during 
1913 in the Eastern, Middle, Southern and Western 
sections of the United States was as follows: In 
Chicago, 11,920, with 9,342 rejections, or 78.4 per cent. 
of rejections; in New York, 17,055, with 13,758 rejec- 
tions, a percentage of 80.6; in Savannah, New Orleans 
and Little Rock, 3,855, with 3,011 rejections, a percent- 
age of 78.1; at San Francisco, 5,504, with 4.4 13 rejec- 
tions, a pere entage of rejé ctions of 80.7. It will be seen 
from these figures that the percentage of rejections was 
about the same in New York and San Francisco. and 


that the percentage for the Southern section and the 





1. Pollitzer. H Med. Klin., Dee. 21, 1913 
2. Army and Navy Jour., Jan. 10, 1914, p. 584 
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" > rpor tio? 0 ’ 7 ‘ maintail " } ta ‘ 
1TYi pe sed on other Jewish members Because of 1 know! : the Crawtf \ Long Memor Hospita 
many W thdrawals from the congress whi hy miognt ha oO ot the | ! i The if t 
been exper ted as the result ol an an eal to tl rotes we . aol ne ‘ ne t! ! r S100 
1 " . | ‘ ne pita W“ ll i“ mo iti Tt, pat ent sncl eX 
s10n published by Dr. Hirse nberg ol Berlin. the follow : committee consiat f 1D lanes Crane -o WWre | 
ing announcement was made early in January by P es and William M. D 
fessor Bellarminoff, the head of the congress at S ILLINOIS 
Petersburg: “The minister of the interior has granted, Sanitarium Organized.—The La Grat Sanit mand Ho 
without exception, unhindered entrance into the empire pital Compan) ! t ‘ 1! ind ! ! taki 
. : mr . ove the Thornte« \ . ! | 
and unlimited stay to all members of the Twelfth Int: ' be continued | Slee nent the La ¢ 
national Congress of Ophthalmology.” Apropos of t! Sanitarium and Hospita 
message, the editor of the Berling Vlinische Woche Personal.—-Dr. Ben B. ¢ lith,. newly appoint ead of 1 
: = Springfield Department of Healt ssumed the duties of 
( ‘ eC , , | 
schrift says in the current issue 2" sm, I 
a we lice January 7 Dr. Howard E. Wharff, Edwardsy 
It can only be a matter of keen regret that this announ Tractu l Ss yy \ erankil autor / 
ment came so late, or rather was issued too lat The exp january 2() D Clare! Roome has eel | ‘ 
; healt} mmissioner | nston. vice Dr. S. V. Ba rsto 
ence with reterence to the International Me lical (onoress at ' 
" re- ned } red ¢ | sar any 4 is res 
Moscow in 1897 and the unanimous opposition whi th , Medical ¢ , wg 
ontemplated restriction of passports meé fron he tional! 
‘ I of : , : P . : = a . _ New Officers lo Da e Ne i Socrety it “Tt Kto! } 
committee in Germany, on the initiative of Rudolf Virchow , : ; 

: vary 15: preside D | h CC, Renwick, Warren: secretar 
should have been recalled and heeded in time to spare th treasurer. Dr. Anton T. Nadig. I ibeth Sangamon ¢ 
organization committee of the Congress of Ophthalmo ogy this MI, al Societ t Sp fi, January 2: 1 nt. Dr. I 
painful situation. S (Ha , trea D Horr r | 

} ors o } ( , \ " Ny ae | 
—_- —_— ———_—_—__ —_—— dere lanuary 1D ’ ent | Ale . 
treasurer, Dr. H. | ) ve th of B 
Medical News Winnebago County Medical Society at Rockford: pres 
Dr. Ernest EF. Ochsn ecret treasurer, Dr. ¢ M. Rar 
See] both of R f } 
INT hicag< 
CONNECTICUT Chicago 
; _ New Officers.—C} Ophtha S ‘ 
New Officers.—Hartford Medical Society president, D Dr. Weslev H. P ‘ » De I { 
« - . ys tsie ‘ NK = , i” ‘ ' | ’ 
Everett J. McKnight; secretary, Dr. Arthur H. G old ; 
q | \ < ) 


: Vis sary i Hospital t t 
New Hospital Staff.—The following staff appointments an ' ' oy see . "' Pas aa Dhow ’ 


made by the Day Kimball Hospital, Putnam: visiting phys ian ‘ante Gian © ome : nig Seca aaaeye italy ter 
cians, Drs. John B. Kent and Frederick A. Morrell; visiting  , on = Memorial Hiaanite! 
surgeon, Dr. Seldom B. Overlock, Pomfret, assisted by Dr etn a Gort 
Edward F. Perry, Putnam; Frank P. Todd, Dani n, al Fight Single Isolation Hospital.—The proj , 
Robert C. Paine, Thompson. the plan for a sing mat spit : ) 
} rronac ' t , +) } | ~ 
Personal.—Dr. Frederick M. Wilson, Bridgeport, sailed for =" 1h¢ Propaganda leat 
China, January 10. Dr. I. Napoleon Porter, New Haven Bima a a “ ‘ | , you liseases 
who was operated on at the Elm City Hospital, January - 
is reported making a favorable progress toward recove Work of Visiting N ease \t tw 
} re ti? oT t { } ) \ pat } = 


Dr. L. Howard Wilmot has been appointed health ollicer of 
Ansonia, succeeding Dr. Frederick C. Goldstein 
Vital Statistics for 1913.—The total deaths during the vear . ' oe . 
- "oe —f- " i t t sit | : ! \ " . 
numbered 17,726, which is 411 more than in 1912, and repre 
—_____— Incubators for Police Stations.—The ‘ ealth D 
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for the 


cases of 


ith electric 
diagnosis of 


the city w incubators 
expediting the suspected 
It is arranged that police officers may be handed 
ontaining the culture mediums inoculated from the 
taken by the physician in 


pe lice station in 
purpose ol 

diphtheria 
the tubes 
t outs of ted aus 


suspe persons 


charge, who will then leave them at the police station in his dis- 
trict where they will be immediately placed in the electric 
ators. Later the cultures will be examined in the Board 

of Health laboratory. This plan, it is believed, will save 
lerable time in the diagnosis of suspected diphtheria 
Sanitary Trial Balance.—In the January 10 issue of the 
Bullet of the Chicago School jor Sanitary Instruction, the 
i| balanee for 1913 was completed. Luring the vear, a 
tal of 45.291 deaths was reported, a daily mortality of 
bout 97 This total includes 1,879 non-residents who died 
vhile in the city, and 915 in county and state charitable 
institutions just outside Chicago. The annual death-rate per 


1,000, for an estimated population of 2,344,018, is 15.05; only 


enths of 1 per cent. in excess of the average rate for the 


four 

past deeade. Preventable diseases claimed 15.000 victims 
durit the years. As compared with the average rate for 
the past decade, this is a reduction. Deaths from tuberculosis 
show a reduction of 10 per cent., 3.6 per cent. in pneumonia, 


6.4 per cent. in typhoid, 4.1 per cent. in diarrheal diseases of 


fants, 55 per cent. in influenza, and 51.7 per cent. in 
whooping-cough. On the other hand, scarlet-fever mortality 
showed an increase of 103.7 per cent., diphtheria of 33.7 per 
cent. and measles of 36.4 per cent. 

KENTUCKY 

State Health Board Election.—At the annual meeting of 
the State Board of Health, held in Frankfort, January 14, 
1D John G. South, Frankfort, was unanimously reelected 
president and Dr. Carlos A, Fish, Frankfort, was sworn in for 
a second term of six years, 


Personal,—Dr. Thomas W. Taylor, Henderson, fractured three 


ribs and sustained other serious injuries in a street-car acci- 
dent January 14 Dr. Wade G. Shacklett, Pleasure Ridge 
Park, suffered a compound fracture of the right arm while 
cranking his automobile, January 14. Dr. Augustin Diez, 


Lares, Porto Rico, is spending two months in study at the 
University of Louisville. 

Staff to be Reorganized. The trustees of the University of 
Louisville took steps, January 16, to the organization 
of a medical staff for the city hospital and appointed a com- 


i 


begin 


mittee to make recommendations for appointments for the 
hospital staff. This committee consists of Drs. Ap Morgan 
Vance, William A. Jenkins, H. Horace Grant, Ben. Carlos 
Frazier and David ct. Morton 


New Officers.—Louisville Medico-Chirurgical Society, Janu- 
vy 9: president, Dr. Henry Enos Tuley; secretary-treasurer, 
Dr. Frank C, Simpson Kentucky Midland Medical Society 

president, Dr. Walter C. Parker, Ver 


at Lexington, January 9%: 
1 secretary-treasurer, Dr. John D. Maguire, Lexington. 


al \ 


lodd County Medical Society at Elkton, January 8: pres- 
ident, Dr. Charles M. Gower, Trenton; secretary-treasurer, 
Dr. Lee P. Trabue. Elkton. Hopkinsville Academy olf Medi 
cine, organized December 23: president. Dr. James A. Southail; 
secretary-treasurer, Dr. Dickran H. Erkiletian. Scott 
Counts Medical Society at Georgetown, December 23: presi- 
dent, Dr. Llewellyn F. Heath, Newtown; secretary-treasurer, 
Dr. Edward C. Barlow, Georgetown. Jefferson County Med- 
Society at Leuisviile: president, Dr. Clarence H. Harris; 
secretary, Dr. Elmer L. Henderson, both of Louisville. Me- 
Cracken Co ntvy Medical Society at Paducah, December 19: 
president, Dr. Oliver R. Kidd; secretary-treasurer, Dr. Delia 
Caldwell, both of Paducah Bourbon County Medical Society 
at Paris, December 18: president, Dr. William Kenny, Jr.; see 
retarv-treasurer, Dr. Charles G, Daugherty, both of Paris. - 
Christian County Medieal Society at Hopkinsville, December 17: 
president, Dr ‘Henry W. Watts, Pembroke; secretary, Dr. 
William S. Sandbach, Casky. Fayette County Medical 
Society at Lexington, December 9: president, Dr. Carl L. 
Wheeler: secretary-treasurer, Dr. Lee C. Redmond, both of 
Lexington Bell County Medieal Society at Middlesboro, 
December 1 president, Dr. W. L, Wilson, Pineville; secre- 
tary Dr. O. P. Nuekols., Middlesboro. 
MARYLAND 
Would Do Away with Almshouses.—Dr. John S. Fulton, 
Baltimore, secretary of the State Board of Health, after mak 
il t special investigation of the sanitary conditions of the 
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county almshouses throughout the state, has advised that 


the counties do away with almshouses and pension paupers 


after finding suitable homes for them. 

Doctors’ Orchestra Entertains Patients.—A concert was given 
recently at the Spring Grove State Hospital, Catonsville, by 
the Doctors’ Orchestra, Baltimore, of which Dr. John Percy 
Wade is director. 

Cooperative Purchasing Committee.—A cooperative purchas- 
ing committee for the five state hospitals for the insane and 
feeble-minded has been permanently organized with Dr. J. 
Percy Wade, Catonsville, as chairman. This committee does 
away with the employment of a purveyor; its duty will be 
to purchase quarterly all supplies for the institutions, and it 
is estimated that a saving of at least 10 per cent. on all 
supplies will be effected. 

New Officers.—Baltimore County Medical Society, January 
21: president, Dr. G, Carville MeCormick, Sparrow Point; sec- 
retary, Dr. J. Carroll Monmonier, Catonsville.——Talbot County 
Medical Society: president, Dr. Samuel W. Trippe, Royal Oak; 
secretary-treasurer, Dr. Alexander McC. Easton.—— 
Allegany County Medical Society at Cumberland, January 14: 
Dr. James T. Johnson; secretary, Dr. Maynard J. 
both of Cumberland. 


Stevens. 


president, 
Simmons, 


Baltimore 
Personal.—Dr. August F. Ries was thrown from his carriage 
recently, but escaped with slight injuries——Dr. Granville 


Haines is said to have been adjudged insane and committed 
to Bay View Hospital. 

New Officers.— Baltimore Society of Neurology and Psy- 
chiatry: chairman, Dr. Adolph Meyer; secretary, Dr. William 


jurgess Cornell. saltimore City Medical Society: president, 


Dr. Francis E, Brown; secretary, Dr. Emil Novak. 
NEBRASKA 
Personal.—Dr. Edward C. Lynch, Scribner, has purchased 


the Sacred Heart Hospital at Valentine and will take active 
charge of the institution.——Dr. Gilbert H. Hall, formerly of 
Millard, has the late Dr. Charles W. Baldwin at 
Elkhorn, and has been appointed district surgeon of the Union 
Pacific System. Dr. James T. Kinster, Omaha, who has 
been seriously ill the result of a cerebral hemorrhage, is 
reported to be improving. The Dr. Frank Jensen, 
Newman Grove, was damayed by water and smoke to the 
extent of $500, January 10. 

New Officers.—Pierce County Medical Association: president, 
Dr. Guy B. Desparois, Pierce. Saunders County Medical 
Society at Wahoo, January 8: president, Dr. Ernest O. Weber, 
Wahoo; secretary, Dr. Mary A. Quincy, Ashland (reelected). 

Johnson County Medical Association at Tecumseh, Janu- 
ary 15: president Dr. Benjamin F. Gay; secretary-treasurer, 
Dr. Albert P. Fitzsimmons, both of Tecumseh. Gage County 
Medical Society at Beatrice, January 13: president, Dr. John i. 
MeGirr; secretary, Dr. Louis Penner, both of Beatrice -—— 
Dodge County Medical Association at Fremont, January 8: 
president, Dr. Albert E. Buchanan; secretary-treasurer, Dr. 
Svivester A. Preston, both of Fremont. Burt County Med- 


succee ded 


as 


office of 


ical Association at Tekamah: president, Dr. Merrit Wood, 
Tekamah; secretary-treasurer, Dr. Samuel A. Swenson, Oak- 
land. Lancaster County Medical Association at Lincoln: 


president, Dr. Henry J. Lenhoff; secretary-treasurer, Dr. Harry 
E. Flansburg. 
NEW JERSEY 


New Officers.—Burlington County Medical Society, eightvy- 
fourth annual meeting at Bordentown, January 14: president. 
Dr. Clinton D. Mendenhall, Bordentown; secretary-treasurer. 
Dr. George T. Tracy, Beverly. , 

State Health Board Wants More Power.—The annual report 
of the State Board of Health especially urges that it be 
empowered in case of contagious diseases, should a local board 
of health fail to comply with the directions of the state 
board, to take direct control of the situation, as at present 
no power is invested in the state law to enforce regulations 
in the various sanitary districts of the state. The report also 
urges the continuation of the antituberculosis campaign, stat- 
ing that more than 435,000 persons were interested in the 
“white plague” moving-picture demonstration; points out that 
the James cold storage act, passed in 1911, should be changed 
so as to require the marking of foods with the date when 


they are released from storage as well as the date of 
entrance, and also that all goods that have been in cold 


storage be so marked before sale. 
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NEW YORK 

New Officers.—Newburgh Bay Medical Society, January 8 
president, Dr. Henry L. Winter, Cornwall; secretary, Dr. Ray 
mond A. Miller, Newburgh 

Tuberculosis Preventorium.—The annual meeting of t! 
trustees of this institution was held in the New York Academy 
of Medicine January 20, when it was announced that $10,617 
had been subscribed for the new open-air school to be estab 
ished in connection with the preventorium The ipacity ol 
the institution is now 600 children per annum, the average 
length of residence being three months 

New York City 

New Officers. Medical Association of the Greater City of 
New York, January 19: president, Thomas S. Southwort! 
chairman for the borough of Manhattan, Dr. Thomas Darling 
ton; chairman for the borough of Queens, Dr. L. Howard 
Moss, Richmond Hill. 

More Typhus.—The steamer Kaiser Franz Joseph I arrive 
from the Adriatic and Mediterranean January 18, with a cas 
of typhus fever aboard This is the third case of the disease 
discovered at the port of New York, the others coming on th 
Belvidere and the Roma. 

Vaccination Law Upheld.—In the appeal of Hagbard Ekerold 
who refused to allow his son to be va nated, t appetlat 
division has ruled that parents must permit their children to 
be vaccinated to attend school, and that. if they refiise, the 
may be fined $5 for the first offense and $50 or thirty day 
in jail for the second offense. 

Personal.—A complimentary dinner to Dr. Fanueil D. Weis 
in commemoration of his completion 50 vears as a p eth 
tioner and teacher, is to be given by his friends in the medical! 
and dental professions at the Hotel Astor, March 28 at 7 p. m 
Dr. Henry Sage Dunning, 17 East Thirty-Eighth Street, is 
secretary of the committee of arrangements 

New Home for Convalescents.—Vincent Astor has purchased 
1 site for a new home for Holiday Farm at Rhinebeck-on-the 
Hudson. The home is for convalescent children from the city 
hospitals and has been in need of larger buildings for some 
years. It is said that the new buildings will be re dy for 
occupancy in the spring or early summer 


Cancer Hospital Needs Funds.—The New York Skin and 


Cancer Hospital in its annual report sets forth the numerous 
needs of that institution. It asks for contributions to be 
used in acquiring sufficient radium to use in the treatment 
of cancer and of benign growths. It is also desired to rais 


an endowment fund of $300,000 and a _ building fund 
$1,000,000. 

Campaign against Venereal Disease —The city of New \ 
has failed to make an appropriation for the work of t 
Division of Venereal Diseases during 1914, so the Bureau of 
Social Hygiene has come to the assistance of the department 
and has pledged sufficient money to enable the work to lx 
carried on. Since Jan, 1, 1913, 18,750 blood specimens hav 
been tested for syphilis and 3,526 blood specimens for gonor 
rhea. These were sent to the department by private physi 
cians, clinics and hospitals, and by various social service 
institutions. One orphan asylum has Wassermann tests ma 


on every child before it is admitted to the institution \ 
letter has been sent out to the medical profession emphasizing 
the fact that the Department of Health has no intention of 
administering treatment to persons suffering from venereal! 
disease, and that the function of the clinics of the department 
are purely diagnostic and advisory. 


OHIO 


New Officers.—Butler County Medical Society: president 
Dr. Louis H. Frechtling; secretary-treasurer, Dr. Wilmer | 
Griffiths, both of Hamilton 

Personal.—Dr. F. F. Davis, East Liverpool, is ill with septi 
cemia, due to a wound of the knee Dr. Howard V. Dutrow 
Dayton, has been appointed district eye -pccialist by the Stats 
Industrial Commission. 

Hospital Must Be Enlarged.—Owing to the crowded condi 
tion of the Tuberculosis Hospital at Lima, maintained by 
Allen, Van Wert, Auglaize, Mercer and Shelby counties, steps 
are being taken for its enlargement. At present thirty-eight 
patients are under treatment. 

Ohio State University Gets Medical Department.—Reliable 
information states that the Ohio legislature as confirmed 
the action of the board of trustees of the Ohio State Uni 
versity in taking over the Starling-Ohio Medical College of 


Columbus as its medical department 
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Cleveland 


Reorganization of City Hospital.._Under 1 reorganization 
ot the city hos] tal the ollovy atafl appointments hav 
been announced Depart nt of s ! Dr. Carl A. Hamann 

siting surgeon and departmental he Dr. Henrv A. Recker 
Dr. Roland E. Skeel, Dr. O j Thoma Dr. Fr k ¢ 
Herrich Dr. George D. Upson. D Olive 4. Weber Denart 
ment ot di ise ‘ I 1) (‘har ( ~ ‘ 

irgeon and department l i} Dr. WV n } 
Shackelton Department f diseas f nos ea und throat 
Dr. John N. Lenker epartment head - vy Dr. Wart 
H. Tuckerman. Department of obstetrics, Dr. A r H. BW 
departmental head; D ir }. Thomas head: D 
George B. Farnsworth. Dr. W am T. Miller, Jr Departn 
of medicine Dr kd ird P. ¢ 1 head lr Richard Dexts 
issistant head ly | n} l Geib, Dr \lilteor 1 | hiv 1) 
Samuel J. Webster Department of dermatology. Dr. W T 
(, Gill, head: Dr. Harold Col issistant Department 
diseases of the n 4 Dr. Cha ws visitir 
neurologist Dr. Oliver P i ) | na | Ravit 
Dr. Walter B. Lat Depart f ea of children, D 
Harold ©. | hea Ds to L. ¢ 1 Dr. Fred 
Lye el Depa ent f Dy lohn H. Low : 
} 1; Dr. Robert H. | iD ph C. P k, Dr. I 
’. Kdware Dr. ( Oo Wit | ime f pat 
Dr. William T. Hov | { 


PENNSYLVANIA 
Sanatorium at Eaglesvill | and ' itions «ar 
being mad ! one-st frar niet rat esth Aine 6 
be erected it kage ‘ for ft lewis \ itorium f 


Consun pt ves 


Personal.— 1) lames S. Carpent Pottsville 
reappoint str t il ‘ t Pent lvania S¥ 
the twentv-ninti ( t | ! Dy Sor e] { 
\ltoona ailed f ] In } | 
Health Department Report for Octobcr Stat 
at the state department of health show t t 
of October there wet 17.160 sa ss t 
state. Penumonia the greatest num! f deat 69) 
Cannot Compel State Hospital to Accept Indigent Insan 
On January 19, in Quarter & 5 ( _ e ( 
an opi on a irg. t ‘ 
of the State Ho { f { Ins eat Ne 
that nstitution to accept ! ent nsane sent ¢ . ' 


Large State Appropriation.—Statistics piled 
Charitis ahve ture 


Board of Publi t at " " 
ate S16.855.391.31 for the ma t< ince } | for ft 
next two yea t stit ‘ 
state institut ne 149 «() ta five sanator ns nd Lit 
iomes and asylums for the i nt and san I 
92,625,000 was appro] t to the state department of alth 
ior the tree treatment of t t iar patients 7 
tion Of 340,000 war j lor the Penns va i \ 
Fecble-Minded Ws n, S250 0 for the Stat Indust 
ior Women n $25.00 t ‘ ~ Instit } 
‘or Inebriates 
Philadelphia 
New Officers. Philadel; i County Medical Society } 
ary 21: president, Dr. W am Duffield KR 21 t 
Dr. William S. Wray Philadel; » 3 al So 
president, D Charles K. Mills ecretal Dr. Willia | 
Cadwaladet Philadelphia Physicians’ Mi { jan ' 
20: president, Dr. S. Leon Gans retary, D Howard A 
Sutton Philadelphia Polyclinic Ophthalm Society pres 
dent, Dr. Wendell Reber secretal Dr. Walter W. Wat 
Baby Contest Closed. —| hal mprovement 
at the Settlement Hous« lent al Bambridge St t 
the auspices of the Child bFederat: closed January 
examinations of 100 babies were made and on Ja i 
Mayor Blankenburg awarded the three prizes of 325, 3 
eivv This contest was started eight weeks a: il t 
entrants were trom the Italian district \ irg t 
physicians was put charge I the W K a t . 
nurses was kept busy | vy at tl " 
The contest not only benefited the bal t i ar} 
I { ion ion 


im} roveme 


Personal.—Drs. Frederick L. Blair and James Hamiltor 


were seriously injured In a co wer 
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Providence, January 5..——Dr. Charles V.- Chapin, Providence, 
has been elected first vice-president, and Dr. Edward C. Mur- 
phy. Providence, a director of the Rhode Island Anti-Tubercu- 
losis Association. 


Fever Outbreak Explained.— Dr. Hugh DeValin, U. S. P. H. S., 
wl investigating the outbreak of typhoid fever 

ch affeeted the citizens, officials and militia organizations 
of the state during the Perry Centennial, has reported that 
the epidemic was due to one of two causes, either impure 
water taken into the tanks of the steamer Rochester at 
various points on the trip and drawn directly from Lake Erie, 
or the presence on the boat of a meat cook affected with 
tvphoid. 

Organization for School Hygiene.—A movement for a state- 
organization of superintendents and medical 
Inspe tors for the furtherance of advanced ideas on school 
hygiene and allied subjects, has been inauvurated in the 
state A committee consisting of Drs. Gardner T. Swarts. 
secretary of the State board of Health, Providence: J. Leston 
Nickerson, sunerintendent of Johnston, Dr. Edgar 
Hamlin, Slatersville, is working on plans for the propose 
organization. 


has been 


Wi le school 


schools of 


TENNESSEE 
New Officers.- 


January 6: president, Dr. William J. Sugg; secretary, Dr. 
William S. Seott, both of Dickson. Nashvule Academy of 
Medicine, January president, Dr. Duncan E, Eve, Jr.; secre- 
tary, Dr. Joseph F. St. Gallagher (reelected). 


Personal.—The professional friends of Dr. Richard B. Maury, 
Memphis, will give a dinner in honor of his eightieth birthday 
anniversary, February 5, at the Hotel Gayoso. Dr. Adelbert 
L. Ritchey, Nashville, is reported to be critically ill at his 
home. Dr. William G. Ewing, Nashville, is said to be 
seriously ill at his home in that city. 


TEXAS 


Personal.—Dr. B. McKnight, Brady, has assumed 
charge of the Texas State Tuberculosis Sanatorium, Carlsbad 
Dr. Walter P. McCall has been appointed local surgeon 
for the Houston and Texas Central Railroad at Ennis, vice 
Dr. John M. Hooper, resigned.——-Dr. Andrew B. Parr, Gonzales, 
fractured his right arm while cranking his motor car recently. 
A dinner was given by medical men of Galveston to Dr 
Charles W. Truehart, for many years health commissioner of 
Galveston. 

Hospital News.—The new State Hospital, Denison, has been 
leased to the Missouri, Kansas and Texas Railway Company. 
Part of the hospital is to be reserved for city patients. - 
Plans have been completed and approved for the new Woman’s 
Hospital, for the Southwestern Insane Hospital, San Antonio. 
The building is to $50,000 The Tubereulosis Clinic; 
Houston, was opened January 17. The clinic days are Tues- 
day. Thursday and Saturday. On January 6 a free clinic 
was opened at St. Vincent’s Sanatorium, Sherman. The insti- 
tution is open each day from 1 to 3 p. m. The new Cemeron 
Sanatorium was formally opened January 5. 


Joseph 


cost 


VIRGINIA 
South Side Virginia Medical Society at Kem 
president, Dr. Walter D. Kendig, Kem- 
Emmet F. Courtland 


New Officers. 
ridge, December 9: 
ridge; secretary-treasurer, Dr. Reese, 
reelected ) 

Personal. Dr. William T. Oppenhimer, Richmond, has been 
appointed chief surgeon of the Chesapeake and Ohio System. 
succeeding Dr. Charles W. P. Brock, resigned. Dr. George 
Kolmer, district inspector under the State Hookworm 


has resigned to enter private practice at Salem. 


Society Awards Prizes.—At the meeting of the Richmond 
\cademy of Medicine and Surgery, January 13, Dr. Charles 
\. Carrington, president-elect, was installed, and the following 
prizes were awarded for the best papers read during the year: 


‘ mmission 


Dr. James H. Smith, first prize, $100; Dr. Alexander G. Brown, 
second prize, $75; Dr. Charles M. Hazen, third prize, $25. 
Hospital Loaned to City.—An ordinance was signed Janu 


\7. by the mayor of Richmond, under which the city 
1ceepts from the Medical College of Virginia the loan of the 
Virginia Hospital for a period of not to exceed ten years. The 

lding is to be used as a municipal hospital until the city 
shall erect one of its own. A second ordinance authorizes 
the expenditure of $2,600 for immediate repairs, and the build- 
it 4 expected to be ready to receive patients February 15. 
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Dickson County Medical Society at Dickson, 
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Tri-Staie Association to Meet.—The sixteenth annual 
sion of the Tri-State Medical Association of the Carolinas and 
Virgina, will be held in V/ilmington, N. C., February 18 and 19. 


Tri-State Society Meeting.—The fortieth semi-annual meet- 
ing of the Northern Tri-State Medical Association of Michigan, 
Indiana and Ohio, was held in Kalamazoo, January 13. Lima, 
Ohio, was selected as the next place of meeting. 


Bequests and Donations.—The following bequests and dona- 
tions has recently been announced: 

Medford Sanitarium, Medford, L. I., N. Y., an 
$100,000 from an anonymous source. 

Tuberculosis Preventorium for Children, Farmingdale, N. J., 
tingent donation of $1,000 from Jacob Schiff. 

_New York Homeopathic Medical College, New York City, a dona 
tion of $25,000 for research work in cancer. 

French Investigation of Postgraduate Instruction in the 
United States.—The minister of public instruction of France 
has appointed Dr, Gustav Monod, a member of the famous 
French Huguenot family, to report on postgraduate instruc- 
tion in medicine in England and in the United States. Dr. 
Monod will sail for New York by the Saroie on February 7 
and may be addressed care of the American Express Company, 
New York. Dr. Monod has investigated medical conditions 
in Paris, and while here he will probably deliver one or 
more addresses on this topic. 


Monument to Daniel A. Carrion Proposed.—At the sixth 
Medical Pan-American Congress held in Lima on Nov. 11. 
1913, a resolution was adopted to the effect that a monu- 
ment be erected to the martyr of the medical science of 
Peru, Daniel A. Carrion. The cost is to be defrayed from the 
proceeds of subscriptions made by the American nations rep- 
Heads of the various delegations were charged with 
obtaining subscriptions in their respective countries. For the 
United States, subscriptions should be sent to Lieut. Col. 
Charles F. Mason, Medical Corps, U. S. Army, Ancon Hospital, 
Ancon, C. Z. 

Trichinosis.—A number of cases of trichinosis have been 
reported from near Thomasville, N. C., with one fatality. The 
disease was traced to a single hog, the meat from which it 
is said was not thoroughly cooked before being eaten. No 
other instances of the disease in that section have been noted 
and it is thought the hog became infected from scraps of 
western meat fed with garbage. No cases arose among those 
eating the western pork because it was well cooked. Two 
deaths are reported from trichinosis at Stetsonville, Taylor 
County, Wis. Eleven persons are said to have been afflicted 
with the disease, due to eating raw pork. 
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endowment of 


a con 
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International Congress of Spanish-Speaking Physicians.— 
This meeting, the first of its kind, is to be held at Paris 
during the last half of April, 1914. Membership in the con- 
gress is open to all qualified physicians, but Spanish will be 
the only language used. The committee of organization is 
headed by Dr. A. F. Caro and includes Prof. Ramon y Cajal 
and Dr. A. Pulido, editor of the Siglo Medico, all of Madrid. 


International Congress of Ophthalmology.—As already 
announced, the twelfth International Congress of Ophthalmol 
ogy is to be held at St. Petersburg. Aug. 10 to Aug. 15, 1914. 
The committee for the United States includes Dr. G. E. 
de Schweinitz, 1705 Walnut Street, Philadelphia; Dr FE. E. 
Blaauw, Buffalo; Dr. A. Knapp, New York; Dr. A. Barkan, 
San Francisco, and Dr. W. H. Luedde, St. Louis. The subjects 
appointed for discussion are etiology of trachoma, and nutri- 
tion of the eye. Further particulars may be obtained from 
the secretary of the congress, Dr. T. Germann, Ophthalmic 
Hospital, Mochowaja 38, St. Petersburg, Russia, or from mem- 
bers of the American committee. 


Other Deaths in the Profession Abroad.—Dr. A. G. del Valle. 
dean of the profession in Cuba, aged 99.——A. d’Antona, 
professor of surgery at Naples. An account of the sensational 
law-suit brought against him in 1904 and his acquittal was 
given in THE JouRNAL, March 19, 1904. He found conditions 
inoperable, as anticipated, in a liver affection and left two 
hemostatic forceps and gauze sponges in the wound, removing 
the forceps and some of the sponges the next day, then 
leaving the case, as usual, to his assistants for further care 
At necropsy not long afterward a gauze tampon was found 
in the body and the family instituted criminal proceedings. 
The final trial was before the senate of the realm which 
resolved itself into the supreme tribunal for the purpose as 
Professor d’'Antona was a member of the senate 
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CANADA local administration, and defects inherent in the administra 
Personal.—Dr. George R. McDonagh, Toronto, has sailed tion of the panel system 








' for Panama and Barbadoes.——Dr. Kennedy Mcellwraith, The first mistake was to set up an entirely new body to 
Toronto, has gone to Naples. Lieut.-Col, George Sterling administer the act We have already too many bodies to deal 
Ryerson, M.D., Toronto, has been elected president of the with medical matters, and what is needed is coordination 
} Red Cross Society in Canada. Dr Augusta Stowe Gullen rhe amalgamation of government medical services must come 
+. has been reelected president of the ladies’ board of the Western and the Local Govergment Board was the proper authority t 
: Hospital, Toronto. deal with this act. It would have enabled us to unite the twe 
, branches of clinical an reventive medicine ther . 
Medical Practice Act of Saskatchewan.—An attempt has anch clinical and preventive medicin Ar mi 
: , ‘ take was the creation of four commissions and the setting uj 
been made surreptitiously in the legislature of Saskatchewan 
. e of local insurance committees, “since local government is 
to alter and amend the medical practice act of that province . ; , 
. , ; already suffering from a multiplication of bodies In central 
It was all but lobbied through when it was quite accidentally ist the wal : 
discovered : d a te > ial , i aa 4 administration the poi of the commissioners in dealing 
I and then the College of Physicians and Surgeon ith, auteiiie hodien 1 ‘ ft tak the | f least 
. outside bodies has too oft ake » » of least resis 
made representations to the government to the effex t that nh “ vi ' ¥ . 5 . iken " ime ea : ! 7 
a - ride o ae s Mis ney aha nve enored ‘ 
they received assurances that the bill would not be proceeded “4 ont. —_ a _— ' 
44 y : the generous capitation sum of $1.75 for medical treatment he 
with. One of the proposed amendments was as follows: Pe ' 
t thought that the commissioners should have demanded a con 
sons registered under the provisions of this act shall be : ‘ 
i) Zz . ; . ” plete service [hey took a disastrous step in limiting ade 
restricted to the practice of that class or classes of practice “rs. : 
: Seep hee : quate treatment” to what could be done by a physician of 
only for which they are certified to be qualified and for which . ' 
: . : nary skill and competence. If economical and equitable arrange 
they are registered under this act. Another proposed amend - 


ments had been made tlhe 


| ysicians would have been amps 
paid and there would have be 


ment gave the whole scheme away: All examinations of candi 
: n money to meet extra demand. 


dates for permission to practice medicine, surgery, midwifery, 
: : Dealing with defects in the panel system he summariz 
homeopathy, osteopathy, chiropractics, in the province of ' . 
. . : - them thus: 1, There is no select of physicians to serve on 
Saskatchewan shall be under the control of the University of : . 
. thie panel, [his is a tremendous mistake: a large number ol 


Saskatchewan, the examiners for this purpose being appointed 


; . ; yhysicians with very inferior attainments wished to put dow! 
by the council of the university subject to the approval of the | ZB gee a nee 


their names, and many f them have now irge numbers of 
senate. , 
’ , : insured persons on their list 
Montreal Mortality.—The total number of deaths in Mon 2. There is competition between physicians for patients 
treal in 1913 numbered 11,097, or 21.7 per 1,000. The returns ‘This is th greatest objection to th panel system It pla 
show an iacrease over 1912 of 1,412. The diseases chiefly 4 premium on advertising, the “bedside manner,” and rea 
contributing to the deaths were tuberculosis, searlet fever, ness to give certificates of in pacity for work led to abus 
diphtheria and typhoid. Tuberculosis carried off 1,073 people, Much of the oversickuess is due, especially among women 
an average ol 210 per 100,000, or three less pet 100,000 than penuine ill health, but thers is a lot o rea matlingering 
in 1912. The average by years for the past five years, per 3. Ihere are too many patients on the docior’s list. No } 
100,000, was as follows: 1909, 189; 1910, 214: 191], 194; sician should be allowed to have more than a specified nun 
1912, 213; 1913, 210. From scarlet fever, 184 died as against ber of patients Lightning diagnosis” is a glaring defect 
80 in 1912, and there was no epidemic in 1913. The records the panel system. 4. Owing to the absence of modern methods 
for this disease for the past five years were as follows: 1909 of scientific diagnosis, treatment is inadequate. The great bull 
27 per 100,000; 1910, 27; 1911, 16; 1912, 17; 1913, 36 oft the money provided under the act is going in the treatment 
Diphtheria claimed 173 people as compared with 77 in 1912. of minor ailments; much of it is hardly more than first a 
For the past five years the average for 100,000 has been in If a person needs more than elementary treatment, it seems 
1909, 26; 1910, 30; 1911, 29; 1912, 16; 1913, 34. Typhoid that he is entitled only to be informed of the fact mus 
caused 106 deaths, or 21 per 100,000, or 2 per 100,000 more make his arrangements for treatment In Germany { tr 
than in 1912. The figures for this disease for the past five ment is recognized as being the most economical in the ; 
years show that the quality of Montreal’s drinking water has run. 5. The list of appliances is cut down to the barest . 
been steadily improving: In 1909, 49 per 100,000; 1910, 43; sible minimum. Trusses, for example, were nearly wave 1 
1911, 26; 1912, 19; 1913, 21. The new medical officer of vided by the old friendly societies but are not includ lin t 
health, Dr. Boucher, is planning for a complete reorganiza list 
tion of the department of health, and considerable additions Sir John Collie’s remedy for this is a national medica] « 
will be made to the staff including food and sanitary ice. “We must have an altogether higher conception of t 
inspectors. is a national and adequate systen i ine pill and potion t 
LONDON LETTER ment ought to have gone forevs , The new knowl v 
(From Our Regular Correspondent) medicine should be within the reach of every one Hospitals 
- medical officers of healt! consultants and others were 1 
Lonvon, Jan. 17, 19135 “practically ignored.” If a really mplete service we levi~ 
A State Medical Service the objection to the act would disappea The government 
wor ‘ :, 43 : should take a bold step and establish a national stat eal ic 
In previous letters to THE JOURNAL it was shown that while 2 Gk Copvioe « wsctalaies ~ ye vent ennet rat 
the national insurance act was on the whole working smoothly te : : amt ae aoe ae “pagan Anmevteatige a : 
and with astonishingly few complaints, considering the magni a | chil yer oP ch “ Phy — . Peeing 
tude of the service, there were still many defects. It was CEES CES Cae OS ae ey a It s 
“ef plete; it must provide every sort of treatment that is 
also pointed out that some relormers were advocating, as a Davment, should be by fixed s ee vilineinen tm ts - 
great improvement on the insurance system, a national medi sites VE gener, 1 aia aiid pe * et oa hea ae 
eal service in which the physicians would be employed entirely ra ee Ri yore smoar Pamene wage atk Shes Gites seas 
by the state, and not only the workers would be entitled to aes ties aed Bessa lt nae = 4 ve A ~t 
attendance as at present, but also their dependents. rhis pence in As i ies. ton © . be dwn a na oF so 
would mean that the state would provide medical attendan my eeeiibadilie ia ; is me 
for the greater part of the population and convert the medi : a 
cal profession into a civil service. There are indications that Preventive Medicine in India 
the insurance act is only a beginning and that some such sys rhe annual report of e Bombay Bact gical Lal 
tem will eventually be adopted; but the conservative character atory for 1912, \ 1 has st ln issued 
of the nation renders it probable that the change will bb ing the year 700,000 ses of antiplague 
brought about gradually. An important pronouncement on the manutactured and distributed to China, Af 
subject has been made by Sir John Collie, medical examiner well as to many places Indi Investigations 
to the London County Council and member of the Joint and cause, prevention and treatment of a number of diseases 
Advisory Committee on Insurance (a committee consisting of also been undertaken A large number of statistics hay mee 
physicians and laymen appointed to advise the government on collected which again emphasize the advantag 
questions which arise in connection with the insurance act in plague Poisons for destroying rats have en tes 
As he always has been a supporter of the act and a friend of eXperiments have been made to ascertain the most ef 
the government, his views are all the more important and means for preventing the transfer of plague infection in g 
likely to foreshadow, to some extent at least, the official atti from Bombay to other ports, especialiy on the Pers G 
tude. In a lecture delivered under the auspices of the Faculty where plague is said t " nveyed in stean 
of Insurance he said that after the year’s experience with the ing rice from Bombay A) vestigation into the pr 
et it was possible to call attention to certain revealed defects of tuberculosis among cattle in Bombay is particularly 
which he classified thus: defects in the act itself; defects in worthy. A hundred samples of milk collected from « 
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Bombay have been examined for the presence of the tubercle 
bacillus, with negative results, so that it appears that tubercu- 
losis in cattle in Bombay is extremely rare. An inquiry into 
Bombay and Karachi of stegomyia 
Both the climate and the trade of 
the port of Bombay are favorable for the introduction and 
spread of yellow fever; the Panama Ganal is about to be 
opened for traffie, and the ports of the Far East may become 
infected as a result of the increased trade with the endemic 
home of yellow fever. It seems necessary, therefore, to take 
every precaution to prevent the introduction of the disease and 
to diminish the number of breeding-places. In attempting to 
eradicate disease in India the great difficulties still to be 
overcome are the ignorance and prejudices of the people. An 
interesting experience at Thana is recorded in connection with 
A dilapidated well was found to be the source 
of the trouble. The villagers were offered the assistance of 
the district board to have their well put in order. They not 
only refused this offer but made no attempts to effect any 
repairs themselves. So indifferent were these people that they 
did not object to the village youths bathing in the well, and its 
contents, barely sufficient to fill a bath-tub, were their only 
source of drinking-water. A proposal has been put forward 
to build a new well and to protect it from contamination, but 
it remains to be seen if these villagers will abandon their old 
well and take advantage of the purer water in the new one. 


the breeding-places in 
mosquitoes has been made. 


yuinea-worm: 


PARIS LETTER 


(From Our Regular Correspondent) 


Paris, Jan. 16, 1914. 


Death of Dr. Jeanne 

Dr. Jeanne, editor in chief of the Concours médical, has just 
died suddenly. Formerly a naval physician, he had devoted 
himself almost exclusively for some years to the defense of 
the interests of the medical profession. He had contributed in 
particular to the creation of the Mutualité médicale profes- 
sionelle, and to a number of other similar societies patronized 
by the Concours médical. 


Law-Suit between Dr. Doyen and an Assistant 

In April, 1911, Dr. Miette entered Dr. Doyen’s clinic as an 
assistant and consultant. December 2 Dr. Doyen dismissed 
him without previous notice. Dr. Miette brought suit for 500 
francs ($100), representing 10 per cent. of the gross receipts 
of the clinic for a month, alleged to be due him, and for 4,500 
franes ($900) damages for his abrupt dismissal. He was 
unable, however, to furnish proof of an agreement relative to 
a percentage, which was denied by Dr. Doyen. In the matter 
of damages for sudden dismissal, the court decided against Dr. 
Miette on the ground that there is no custom which requires 
a physician to give his assistant notice of dismissal, and that 
a physician who gives his services for certain consecutive hours 
of the day to a clinic near his home, and who can therefore 
retain his practice, cannot be placed on the same basis as an 
employee whom a discharge deprives of all occupation, and who 
is therefore entitled to notice before dismissal. 


Personal 
At its meeting January 13, the Académie de médecine 
elected M. Daniel Berthelot a member in the section of phar- 
macy, to take the place of M. Yvon, deceased. The new mem 
ber is a son of the famous chemist, Marcellin Berthelot, and a 
professor at the Ecole supérieure de pharmacie de Paris, 


BERLIN LETTER 


(From Our Regular Correspondent) 


Bern, Jan. 10, 1914. 
Personal 

Privat-Docent Dr. Adam has been appointed successor of 

Professor Kutner as director of the Kaiserin 

the headquarters for medical postgraduate 


the deceased 
Friedrich-Haus, 
work. . 
On the oceasion of the birthday of the new king of Bavaria. 
Professors Friedrich von Miiller and von Gruber of Munich. 
received the title privy counselor, which carries with it the 
title of excellence. 


Protest Against the International Congress of Ophthal- 
mology at St. Petersburg 
\s the readers of THe JouRNAL must know, foreign phy- 
sicians of the Jewish faith are allowed to enter Russia only 
by special permission of the government —a permission which 


is accorded only in exceptional cases, and for a short period. 
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In order that Jewish physicians may not be excluded from 
international medical congresses, such an exceptional permit 
has generally been granted by the government for each meet- 
ing; and by this means it was possible for Jews to take part 
in the International Medical Congress held in Moscow about 
ten years ago, as well as in the International Congress of 
Gynecology which took place last year. 

Each time earnest protests were publicly made against such 
an uncivilized discrimination against Jewish physicians. At 
the time of the International Medical Congress the protest was 
made by the congress itself, on the motion of Rudolf Virchow. 
As the same procedure is to be repeated on the occasion of the 
International Congress of Ophthalmology, which, according to 
the present plans, is to be held in St. Petersburg in August, 
the well-known Professor Hirschberg of this city has pub- 
lished a statement declaring that in view of this humiliating 
exception he will not attend the congress, and he requests his 
colleagues to absent themselves as well. The president of the 
Belgian Ophthalmologic Society has already published a sharp 
protest to the same effect, and it seems as if the meeting of 
the congress might be endangered in this way. Such an out- 
come would be exceedingly regrettable for the sake of our Rus- 
sian colleagues, who are entirely innocent of the inimical atti- 
tude of their government toward civilization; but it would 
be a generally approved reprimand to the Russian government, 
which probably would be made to feel that eventually it must 
rise to the plane of European civilization if it cares to main- 
tain further international relations. 

The excitement caused by the action of the Russian govern- 
ment in this matter has been considerably heightened by the 
recent treatment of the noted psychiatrist, Bechterew. 
Bechterew made a thorough and correct report regarding the 
recent trial for ritual murder in Kiev, which, however, was 
opposed to that given by the fanatical Sikorski, who is 
probably himself suffering from a senile psychosis. The 
report of Bechterew was markedly unsatisfactory to the prose- 
cution. On account of this report, Bechterew has been deprived 
of his office and removed from the management of the insti 
tute which was founded by him. 

In view of such censorship of science and its representatives, 
many people have justly reached the opinion that a country 
which has a government of this kind at its head is not yet 
fit for international scientific congresses. 


Industrial Insurance 

As expected, the representatives of physicians and of the 
insurance societies reached a Settlement at the meeting called 
by the government for December 28. That the concession was 
not easy for medical men was evident not only from the 
length of the discussions (over seven hours) but also from the 
fact that there were a considerable number of votes against 
the agreement. Many among the general mass of the pro 
fession will not be pleased with the arrangements made with 
the insurance societies, and very many will not be pleased with 
the individual provisions of the contract, but it is plain that 
peace with moderate concessions is always better than a war 


in which even the winner will suffer much loss. It must 
be remembered that tnere are a large number of physi- 
cians whose whole income is derived from insurance prac- 


tice and who in the event of a conflict would need support 
from the Leipsic League. It must not be assumed that with 
the signing of the contract every Occasion of disagreement is 
removed. Aside from the fact that a number of the provisions 
are not entirely clear and need an agreement from both sides 
as to their interpretation, there are many branch organiza- 
tions on both sides that will not follow the generai contract, 
but will make special agreements suitable to their special cir- 
cumstances. Such statements have already been made by 
many insurance societies. One of the chief points of dispute 
is the position of those physicians who have made definite con- 
tracts with the insurance societies after the termination of 
the contracts between these societies and the insurance phy 
sicians who previously served them. These physicians are 
evillently able to enforce their contracts or secure some com- 
pensation. In previous conflicts the Leipsie League has under- 
taken to bear the cost of such a settlement. In the present 
case, however, it is distinctly stated in the agreement that 
while the’ Leipsie League undertakes the biden of paying the 
necessary compensation, the insurance societies must gradu- 
ally recompense the league for half of the expense by raising 
their dues about 1.5 cents (5 pfennig). As this amounts to 
a considerable sum (it is estimated at about $250,000 (1,000,- 
000 marks), it is evident that not all the societies are pre- 
pared to undertake such expenses which they do not believe 
they are bound to share. 
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Marriages 


Jacos R. Brite, M.D., Cincinnati, Oh‘o, to Miss Theresa 
Cerwinski, both of Cincinnati, in Louisville, January 2. 

ANNE I. Murpny, M.D., and Mr. Arthur Belding Reed, both 
of Michigan City, Ind., at Oak Park, Ill, August 19. 


CaRL HENRY WACHENFELD, M.D., to Miss Lillian Sauers, 
both of St. Louis. at Maplewood, Mo., January 13. 
JouNn CLARENCE LinpSay, M.D., Chicago, to Miss Mabel 


Violet Baldwin, of Bloomington, IIL, January 20. 


HAROLD OTTO VON pER LietH, M.D., to Miss Eza Eugénie 
Sarthon, both of San Francisco, January 14. 

Wy.ie C. Jonnson, M.D., Canton, N. C., to Miss Nancy 
Leftain of Asheville, N. C.. January 1. 

THoMas M. Barnett, M.D., Dothan, Ala., to Miss Agnes 


Bellamy of Florence, Ala., January 6. 

CLARENCE C. HoitMan, M.D., to 
both of Effingham, Ill, January 17. 

JOSEPH BERNARD WINNICK, M.D., to Miss Bessie Papes, both 
of St. Paul, Minn., November 18. 
EpGaR Simons, M.D., to 
N. Y., January 13. 

TimotTuy J. Dwyer, M.D., to Miss Flannigan, both of Omaha, 
Neb., January 7. 


Miss Beulah Babb Crews, 


FRANK Miss Helen Sloan, both of 


Canajoharie, 


Deaths 


John Spears Dorset, M.D. Long Island College Hospital, 
Brooklyn, 1864; a surgeon in the Confederate service and 
consul in London for the Confederate States during the Civil 
War; at one time editor of the Texas Medical 
Journal; died at his jonham, Tex., December 7. 
aged 75. 

Philo Milton Jewell, M.D. University of Michigan, Ann 
Arbor, 1873; a Fellow of the American Medical Association: 
formerly a member of the Iowa legislature; who was operate l 
on last summer, died at his home in Decorah, January 8, 
aged 65. P 


James T. Graves, MD. University of Pennsylvania, Phila 


associate 
home in 


delphia, 1857; a member of the North Carolina state legisla 
ture in 1893, and for many years a practitioner of Wilson; 
died at his home near Stantonsburg, N. C., January 7, 


aged 78. 

Elias Bruce Earhart, M.D. Cincinnati College of Medicine 
and Surgery, 1890; a Fellow of the American Medical Asso 
ciation; a member of the Board of Health of Saltsburg, Pa.: 
died at his home in that city, January 8, from 
aged 55. 

Albert A. Fitts, M.D. Howard University, Washington, D. C., 
1878, of Batavia, Ill.; a Fellow of the American Medical Asso 
ciation; local surgeon for the Chicago and Northwestern Rail 
way Co.; died in St, Petersburg, Fla., January 5, aged 60. 

James P. Buck, M.D. Jefferson Medical College, 1879; form- 
erly a member of the Illinois State Medical Society; a sur 
geon in the Servian Army during the war with 
1883; died at his home in Chicago, January 17, aged 57 

Joseph Longworth Anderson, M.D. College of Physicians and 
Surgeons, New York City, 1875; formerly of Cincinnati; who 
had been ill for several weeks in Johns Hopkins Hospital, 
Baltimore; died in that city, January 9, aged 62. 

Harry P. Mera, M.D. University of Dublin, Ireland, 
Hahnemann Medical College, Philadelphia, I870; for more than 
30 years a practitioner of De‘roit; died at the home of his 
son in Santa Fe, N. M., January 6, aged 78. 

Staley E. Young, M.D. Baltimore Medical 
a member of the Medical Society of Virginia; 
General Chemical Company at Gossan Mines, Va.; died at that 
place, January 9, from meningitis, aged 51. 

Rudolph Braun, M.D. College of Physicians and 
New York City, 1883; for 10 years medical inspector in the 
public schools of Newark, N. J.; died in his home in that 
city, January 9, from pneumonia, aged 62. 

Erastus W. Mills, M.D. Medical College of Ohio. Cinci 
1859: surgeon of volunteers during the Civil War, and a 
pioneer practitioner of Portland, Ore.; died at his home in 
Hood River Valley, October 28, aged 86. 
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Milo E. Park, M.D. Westcrn Reserve University, Cleveland 
1884; a member of the Medical Society of the State of Penn 
sylvania; county physician of Clearfield County: died at his 
home in Westover, January 3, aged 54 


Charles Rector Merriman, M.D. Western Reserve Medical 
College, Cleveland, Ohio, 1858; for many years a member of 
the Summit County Medical Society; died at his home in 
Akron, Ohio, January 9, aged 84, 


George B. Campbell, M.D. St. Louis College of Physi ians 
and 1892: of Port Orchard, Wash.; died suddenly 
while a professional call near that place, January 5, 


Surgeons, 


making 


from heart disease, aged 66 
Charles Samuel Hosmer, M.D. Rush Medical College 1893 
University of Michigan, Ann Arbor, 1901; a Fellow of th 


American Medical Association; died at his home in Portland 


Ore., December 9. aged 48 


Thomas M. Zane, M.D. 


Missouri Medical College, St. Louis 


1877: a Fellow of the American Medical Association; of Osag 
City, Kan.; died in a hospital at Emporia, January 10, from 
nephritis, aged 61 

T. W. Fraser, M.D. Western University, London, Ont., 1886 


; 


for "0 years a reside! of Mexico 
Kingsland Road, Varina District, Va 
John M. Dee, M.D., University of Buffalo, 1869; College of 
Physicians and Surgeons of Toronto, Ont., 1872: of Stamford 
Ont.: died in Niagara Falls, Ont.. December 2, aged 80 
Charles White, M.D. Rush Medical College, 
vears a practitioner of Chicago; a member of the 
Medical Society; died at his home, January 21, aged 82 
Charles F. Spademan, M.D. Detroit College of Medicine, 1892; 
a Fellow of the American Medical Association: died at his 
home in Detroit, January 4, from pneumonia, aged 49 
William G. Graham, M.D. New York Homeopathi 
College, 1866: a piones r resident of Cowley County, 
died at his Winfield January 2, aged 73. 


Ormond Erly Hutchins, M.D Medical College, Col 


died at his home on thy 


December 31. aged 1; 


1864 Tor s¥i 
Illinois State 


Medical 
Kan 
home in 


Keokuk 


lege of Physicians and Surgeons, 1906: died at his home in 
Warsaw, IIL, January 7, from pneumonia, aged 28 

Diogenes Chase, M.D. Bellevue Hospital Medical Colles: 
1869: a veteran of the Civil War: died at his home in Morris 
ville, N. Y., January 7, from rheumatism, aged 70 


University of Toronto, Ont 1893 


died at his home in Grand Have 


Duncan McAlpine, M.D 
L. R. C. P. Edinburgh, 1894 


Mich., January 3, from pneumonia, aged 44 


John M. Fitch (license, Nebraska, 1891) for more than 25 
years a practitioner of Doniphan, Neb.; died at a hospital in 
Grand Island, Neb., December 25, aged 77 

William Harry Harvey, M.D. Medico-Chirurgical Colleg 
Philadelphia, 1905; died at his home in Wilkinsburg, Pa 
January 6, from pleuropneumonia, aged 33 

Frank S. Woolfolk, M.D. Washington Universit, Baltimore, 
1877: a member of the Medical So ety ot Virginia died at 
his home near Louisa, January 3. 

William Odell Robinson license, Ontario, 1869 for 45 


years a practitioner of St. Jacob’s, Ont.; died in his home in 


that village, November 1, aged 86 
John Thomas Kelley, M.D. College ot 
Boston, 1900: died at his home in 


December 29 ave 1 38 


Henry Frederick Mueller, M.D. Kentucky 


sur 


Mass 


Physicians and 


Bridge water! 


reons, 


Soh 


vol of Med 


cine, Louisville, 1889; died at his home in Sauk City, Wis., 
November 23. aged 53 

William T. Pulliam, M.D. Medical College of Indiana, India 
apolis, 1882; of Tuscola, Ill.; died in Tolono, Ill, November 30 
aged 63. 


William Roy Genung, M.D. New York University, New Y« 


City, 1852; died at his home in Fort Branch, Ind., January 4 
aged 87. 

Dascom A. Farrington, M.D. University of Buffalo, N. \ 
1863: died at his home in Holland, N. Y.. December 30, aged 76 

Henry Flood, M.D. Bellevue Hospital Medical College, 1874 
fied at his home in Elmira, N. Y., about December 30, aged 62 

John ae Kirksey, MD. Medical College of (eorgia Aug ista 
ISS8:; died at his home in Saluda. S. C.. November 20. av: a) 

Samuel E. Newton (license, Utah, five vears’ practice, 18094 
died at his home in Salt Lake City, December 29, aged 86. 

D. H. Key, M.D. New Orleans School of Medicine, 1860; 


died at his home in Monroe, La.., December 7 











394 PROPAGANDA 


The Propaganda for Reform 


IN THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
re \ip INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


CASE’S RHEUMATIC SPECIFIC 
Sodium Salicylate as a Wonder Worker 


“Case's Rheumatic Specific is not to be compared with any 
other treatment or medicine for Rheumatic diseases.” So 
savs Jesse A. Case of Brockton, Mass., “sole proprietor” of 
this widely heralded “specific.” Mr. Case is not a physician 
but has after his name the letters “F. S. Se., London.”. This 
title seems to appeal to Mr. Case for among his advertising 
matter is a photographic reproduction of an item appearing 
in a Brockton newspaper to the effect that “Jesse A. Case of 

This City, Re- 






































— ceives High Hono1 
Pom y in England.” The 
AY, APRIL 15, 1912 “high honer”  re- 
— a SS ferred to is Mr. 


\ELEC™ED TO MEMBERSHIP 
IN SCIENTIFIC SOCIETY 


j —_— ore ll 
jJesse A. Case of This City Receives 
High Honor in England. 





Case’s election to 
“membership” in a 
“scientific society,” 


Jesse A Case of this city, widely namely, the “So- 
;known through a remedy for rheumat- “= alll 
ism which he discovered, bas “been ciety of Science, 


elected a member of the Incorporated Letters and Arts 
Society of Science, Letters and Art of “ a RS 
London, Eng. with headquarters in of London. Says 
the Addison House, Holland road, Ken- Mr. Case: 

sington. He has received his certif- 
cate of membership and it now adorns 


his office. The society is a very old “I feel proud of 
one, and the membersbip ts limited to the fact that I have 
men who have contributed something been elected @ mem 
to selence, letters or art, It bas the an t a ae 
whole world for a field, yet fn all the er 0 tie ncor 


years of its existence only 617 men porated Society of 
bers have been admitted. Science, Letters and 
The exclusiveness of the society {s Art of London. En 

showa by tne fact that Dr. Willard Sie wits eeationee 
Morse, of Hartford, Co-a, who has and, with beadquar 
been a member for 27 years, never ters at Adderson 
before had an application referred to House, Highland 
him. Dr a _ used Mr. Case's Road, Kensington 
emedy in bis practice. The ~e 

Me Case's business now extends in W: rhe membership is 
to France, Cubs, Mexico, Canada and limited to those only 
Austria. The business, which was that have contrib 
started about a year and a half ago, uted somethin: to 


has grown to proportions beyond bis S; ° ees 
Greama He ies forge advertiser and . ~ nee, Letters o1 
started his business by advertising In Art 
the Enterprise alone. This brought . 
in such returns that he had kept it THe JOoURNAI 


up constantly and now advertises in 
hundreds of newspapers and maga- 
zines. He has letters at hie offices 
from physicians in San Francisco, Chi- 
cago, New York end other big cities. 


has exposed this 
particular serio- 





comic fraud s« 
often it hesitates 
to refer to it 














i duction of a “news item” from again. rhe “So 
tl i kton «(Mass.) Enterprise ha exten ciety of Seiencs 
SiN ya muited by Case in his advertisins : 
cal | “scientific society referred Letters ind = Arts 

neern that sells “fellowships” of London” is a 
it n 3! i ($5.00) ea h to those who . . } +? 
desir write the letters “F.S.Se. (Lond.)” coneern whieh seils 

I s “fellowships” at a 
guinea apiece io 
ersons o desire to display an air of erudition by writing 
n il letters “F. S. Se. (Lond.)” after their names. As 
ertising asset “fellowship” in this “society” is easily 
th the e dollars it costs and, naturally, these “fellow 


ips are much sought by quacks and “patent medicine” 


b) re leaving the subject of the So ety of Science, Letters 


\rts, It is worth noting that Mr. Case’s application for 


Jour. A. M. A. 
JAN. 31, 1914 
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Incidentally one of the most imposing testimonials sen‘ 
out by Jesse A. Case, F. S. Se. (Lond.), comes from Dr. 
Willard H. Morse, F. S. Se. (Lond.), who testifies regarding 
Case’s rheumatism “cure”: “The Case treatment is extremely 
eflicacious. . . . I have no hesitation in referring to this 
form of treatment as specific.” 

Jesse A. Case reaches his customers by the usual route— 
advertisements in the newspapers. In these advertisements he 
features a free book on “Rheumatism—lIts Cause and Cure” 
and, on these grounds, he maintains that he does not adver- 
tise his product. Those who write for the book receive a 
sixteen-page pamphlet telling all about the 
specific.” Mr. Case’s claim, therefore, that he does not adver 
tise his preparation is merely an example of beating the 
devil around a stump. He advertises his booklet and his 
booklet advertises his nostrum! 

The direct claims made in Case’s Rheumatic Specifie are to 
the effect that it is. “something different”: the inferential 
claim is that the stuff does not contain salicylates, for instance 


“rheumatic 


“Case’s Rheumatic Specific is guaranteed not to contain t! 
Slightest portion of any opiate of any kind or nature No Sali 
cyVil Acid. ” 

“I also guarantee it not to contain ° ° ° sali yii« acid 


we have yet to learn of a ngle case of Rheumatism, 
Gout or Lumbago, where Case's Pills taken as directed did not 


my treatment is not like any other. 


URIC ACID 
| NEVERCAUSED | 
‘RHEUMATISM 

















| nav term ane 0 oe ee an JESSE A. CASE 
ate 2 F. S. Se. (Load.) 
wnt Maria mes Por 25 Years a resident of 





c a sondertul boot r 
Dont ead ¢ @emp-is ABSOLATELY 





BROCKTON, MASS, 


LER. ae 


lam the man that 


conquers Rheumatism | 








” JESSE 4. CASE Depe [8 Brockton, Mase 








(on the left: a typica. advertisement of Case’s Rheumatic Specific. 
Becau he does not mention the name of his preparation in the 
advertisement but urges the reader to send for a booklet which does 
puff the nostrum, Case claims that he does not advertise his med- 
icine! On the right: a reproduction of a portion of one of Case's 


envelopes. Iie misses few opportunities to feature his title “F.S.Sc. 
( Lond.) 


Case sells his preparation in packages of two sizes—a “ten 
days treatment” at one dollar and a half and a “forty days 
treatment” at five dollars. Those purchasing the one dollar 
and a half treatment receive from MY. Case the encouraging 
information—aiter paying their money: “I do not expect 
that you will get any results with this small amount of 
medicine = 

Specimens of Case’s rheumatic specific were obtained and 

preparation was subjected to analysis. The dollar-and-a- 
half package comes in a small cardboard box bear ng these 
statements: 

“Case's Rheumatic Specific.” 

“Cures where all else fails rheumatism; muscular, sciatica, lum- 
bago, gout, neuralgia, neuritis.’ 

‘The Medicine With 10,000 Cures.” 


In the box are two cireular pill boxes, one of them labeled. 
“Rheumatic and Gout Pills”; the other, “Bilious and Liver 
Tablets.” The former are large white pills, thirty in the box; 
the price of these thirty pills is one dollar. The latter are 
vellow-coated tablets, ten in the box, price fifty cents. Our 
chemists examined these pills and tablets and reported as 
follows: 

LABORATORY REPORT 

“Case's Rheumatic and Gout Pills: The pills had a coating 
composed of calcium sulphate and sugar. After removal ot 
the coating the pills were dark brown, somewhat soft and 








fe ship’ is alleged to have been passed on by Dr. Willard 
H M : Harttord, Conn. Dr. Morse is a professional 
testimonial-giver who has furnished fake analytical reports 
on traudulent consumption “cures,” epilepsy “cures,” blindness 
ires.” et In such a business, Dr. Morse finds the letters 
Fr. Ss. § Lond.)” a useful asset, which doubtless accounts 
is “tell wship” in that society. 
a oe 
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of a sweet.taste, resembling licorice root. The average weight 
of the pill, minus the coating, was 0.313 gm. (about 5 grains). 
rhe pills, freed from coating, were analyzed with the follow- 
ing result. Qualitatively the presence of the following was 
demonstrated: sodium, magnesium, calcium (small amount), 
potassium (small amount), salicylate, sulphate (small 
amount) and licorice root. The licorice root was identified 
by aid of the microscope. After ignition the weight of the 
ash was 31 per cent.—3.5 per cent. being silica and calcium 
sulphate, the latter probably derived from the coating 

“The pills were found to have, essentially, the following 
composition : 


On. Se aceaccecucees 22.4 per cent. 
Baementem GemlGe .cccccecesesse 5.3 per cent. 
Licorice root to make............ 100 per cent. 


“Each pill contains about 0.06 gm. (1 grain) of sodium 
salicylate. 

“Case’s Bilious and Liver Tablets: These are yellow-coated 
tablets, the coating being composed essentially of calcium 
sulphate and sugar. The tablets, freed from their coating, 
were found to consist essentially of licorice root with aloin 
or some preparation of aloes, as the purgative agent, sella 
donna and strychnin were not found.’ 


From the chemist’s report we learn that Case’s “treatment” 
for rheumatism is practically the same treatment that has 
been used for years—the administering of salicylates. Yet in 
Case’s booklet the inference is given that his “specific” is a 
herb that he discovered by chance! That pills of sodium 
salicylate, whether with or without licorice and magnesia, will 
have some effect in selected cases of rheumatism, there is no 
doubt. Sodium salicylate and other salicylates are given daily 
by physicians for certain forms of rheumatism. There is also 
no doubt that in exploiting his product as a “specific,” in 
implying that it contains no salicylates and that every cas 
of rheumatism will be cured by it, Case is perpetrating a fraud 
on the public. That there is money in selling pills containing 
sodium salicylate, licorice root and magnesia at more than 
three cents apiece, is doubtless true: that the public gets 


value received is certainly not true. 


THE HORD SANITARIUM 


ine often hears it 


“Propaganda for Reform Department ( 
declared that the present time is the worst ever known for 
a young man to make a fortune or get a start to one 

“All a mistake, as the enclosed letter from the Hord Skina 
tarium will certify. At $25 this equals $2,500 for 100 cases 
$25,000 for 1,000 cases, and all any young doctor needs is a 
little push to be as rich as J. D. in a few months. If you 
know of any cases send ‘em in and get your $25 


“K. T. Crossen, M.D., Carbondale. Ohio.” 


With his letter Dr. Crossen encloses a circular letter from 
the Hord Sanitarium, “For Liquor and Drug Habits, A Cur 
Positively Guaranteed,” and an unsigned check on the Farmers 
National Bank, Shelbyville, Indiana, for $25 payable to hin 
self. Printed on the check in large red letters is the statement 


“THIS CHECK WILL BE COUNTERSIGNED UPON YOU BRINGING OI 
SENDING US A PATIENT.” 


Tue JouRNAL has received these circular letters and unsigned 
checks by the hundreds from physicians who have expressed 
very frankly their contempt of the kind of business the Hord 
Sanitarium is engaged in. These correspondents seem to have 
overlooked the fact that Tue JouRNAL has already commented 
editorially on this particular insult to the medical profession 
For this reason we reprint the editorial note, “Ethics!” from 
Tue JouRNAL, Sept. 27, 1913: 


“We will pay you $25 for each patient that you bring or 
send us.” Thus, to physicians, writes the Hord Sanitarium of 
Shelbyville, Indiana, and continues: “We have a perfect and 
an absolute cure for all liquor and drug addictions.” Fearing 
doubtless that those to whom these offers are made may be 
disgusted with the first proposition and will realize the evident 
falsity of the second, the concern encloses a list of references 
“showing the high moral and professional standing of our 
sanitarium.” The Hord Sanitarium emphasizes further that 
it does a strictly “no cure no pay” business. Suspiciously 
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similar is the offer made by the Mizer Sanatorium of Coshoc 
ton, Ohio, Blake V. Mizer, manager Not many months ago 
Mr. Mizer was running the Hord Sanitorium (the concern’s 
own spelling), which at that time advertised “the only guar 
anteed cure.” Now, Mr. Mizer hurls invectives at those con 
cerns that make “unreasonable guarantees” and adds virtuously 
that “we resort to no such unethical and pretended guarantee 
Nevertheless, in small type in the 





in order to do business.” 
northwest corner of his stationery, Mr. Mizer admits that his 
“proposition” is no cure no pay The fees of the Mizer Sana 
torium “are $125 to $250, depending on the room.” The 
phsvician’s rake-off is “20 per cent. of the above.” “This,” 
explains Mr, Mizer blandly, “is simply a matter between our 
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Fig. 1 Photographic reproduction of the unsigned check that the 
Hord Sanitarium sends to physiciar 


selves and does not concern the patient in any way.” Of 
course not All the patient has to do 1s to pay th bills And 
the Mizer Sanatorium is 
lines’”—Mr. Mizer says so r} 


“conducted along ethical : 

Mizer Sanatorium has odd 
ideas of what constitutes ethics medical or otherwise, for 
not long ago it advertised, in such medical journals as would 
accept its “copy,” that “medical ethies prevents the stat 
ment here of the whole truth about the Mizer treatment.” Of 








course medical ethics never prevented truthful statements of 
any kind. A dirty business; no other words express it. When 
the Hord Sanitarium and the Mizer Sanatorium claim to ecu 


all cases of drug or liquor addiction, they make claims that 
are false cruelly false When these concerns ti to adrum ul 





AM HORD. Peeswews sae Saneare O° 









VY GUASANTEED 
— 





Swe.orvuit, /wo. 








Yr. 
| toe 
Dea: 
ee 4 eck for %: Pil] be « ec ard 
returned ¥] r r send 8 @ patie 
. the aseur * at #e 7 ve warrantee @ 5 e i 
a ace ute cure for « ae f ‘ rT a 
ee oe ‘. a Pr ws —— 
ntiante « n ——S 
Fig. 2 Part of the letter that a i t } t t 
fiv di irs 
trade by offering secret commissions to physicians ev i 
an honorable profession Ihe fact that they send out t 
sort of advertising matter is presumptive proof that ther 
are some physicians who will patronize then Such as 
so are unfair to their patients and untrue to tl eals 
medicine 
ANUSOL SUPPOSITORIES 
To the Editor In the Propaganda f Reform” d 
ment of the October 11 issue of Tue JOURNAL, vou pul 
a short notice on Anusol Suppositories. We desire to corre 


the impression which your readers may have received, viz 
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there is any actual difference between Anusol Su} positories 

‘ present and Anusol Suppositories of the past. We wish 

therefore, to state that the composition of Anusol Supposi- 
es has not been changed: the only modification that we 


ve made is a revision of the label to the effect that the 


tive me inal ingredient of the preparation is a mixture 
bismuth oxyiodid and bismuth resorcinsulphonate in place 
th iodoresorcinsulphonate The latter was originally 

med by the manutacturefs, discovered to be doubtful by 

in investigation in the laboratory of the American Medical 
\ssociat as well as by one on the part of a foreign chemist, 


finally disproved to our satisfaction by an independent 
We that the “What 
rmula be four years hence?” will carry the impres 


estivation on our feel remark 


u part. 
r readers that the composition has frequently been 


nged and is likely to be changed again, and it is for this 
we request the above correction and an assurance 
the ( ntrary 

I statement in the note that “Anusol Suppositories have 
proved to contain no Anusol” is also likely to create an 


We dropped the use of th 


v ous impression. 
i “anusol.” as designating a definite chemical substance 
more than two years ago, and changed all our propaganda 
matter accordingly. 


SCHERING & GLAT™, 





Correspondence 


Intraspinous Injection of Salvarsanized Serum 


To the Editor:—In an article on this subject (THE JovR- 
NAL, Jan. 17, 1914, p. 183), Dr. William H. Hough, aiter 
giving the opinions of certain other workers, states that with 
the exception of Myerson they believe this to be the best 
method yet found in the treatment of paresis and tabes. 

Ordinarily I should not take exception to a misquotation in 

paper; but in this case, in which a new treatment is being 


, 


issed ar 


1 it is very important to have the matter accu- 


ately presented. I believe that it will be of advantage to 
g my experience with the new form of treatment. 
Contrary to Dr. Hough’s statement, I believe salvarsanized 
serum to be the best form of treatment for paresis and tabes 
‘ ve have yet devised. The results quoted in my report 
n the Boston Medical and Surgical Journal, Sept. 18, 1913, 
my statement at that time, indicate this so plainly that 
; rised at the position assigned to me by Dr. Hough. 
{rt a discussion in the Boston medical library a short time 
ig ver, | did state that we were not going to cure 
sis, in my judgment, by this new treatment. I believe 
e can influence its course but cannot cure it. I stated 
reasons for this belief, as follows: 
Firs one of my patients showed any very marked clinical 
! ement which was permanent and could not be credited 
re! ss or paresis. 


Secondly, this treatment, so far as it applies to paresi: 


s based on a fallacy; this fallacy is that the nervous system, 

vt rain. is not accessible to medicaments introduced 
nto the blood-stream. The effects of opium, strychnin, chloral, 
zen other drugs, as well as the fact that the 
blood-vessels which permeate 
this. When a 


it is because its chemical 


a i ‘ 


readily supplied with 


parts, absolutely disprove sub 


loe’s not atfect the nerve-cells, 


properties make a union between them impossible, 





ise of any remoteness of the nervous system in rela- 
stream. Furthermore, it is assumed that 
s ‘ n luced into the spinal canal penetrates the 
s system better than does a substance introduced into 
The fact that the normal flow of the spinal 
: mn the nervous system contradicts this. 
wal diseases, intradural injection is of paramount 
rt I xample, cerebrospinal syphilis, meningitis 
tabes, in which the initial meningitis is of moment, offer 
Lg paresis, the damage reaches deep into the 
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A. M. A. 


Jax. 31, 1914 


nervous substance, and the blood-stream has better access to 
this than the cerebrospinal fluid. 

In conclusion, let me state again that I believe this treat- 
ment is a good one in nervous syphilis and ought to be used 
least tried out. My results, however, 
which I shall publish in detail later, as well as theoretical con- 
it seem unlikely to me that a permanent 


even in paresis, or at 


make 


siderations, 








cure or arrest of paresis is possible with this treatment. 
A. Myerson, M.D., Taunton, Mass. 
Report on Subscription Funds 
To the Editor :—\ beg to make two financial reports through 
[fue JOURNAL to the donors as follows: 
THE LISTER MEMORIAL FUNDS 
A. For the Lister ward in Glasgow... o% . $ 28.50 
ir this there were forwarded to Mr Ernest 
Maviard in Glasgow. Jan. 13. 1913 & 25.00 
and to Mr. John S. Samuel, Hon. Treas... in 
_  ¢ §  - % SAREE 3.50 
— & 28.40 
B. Undesignated subscriptions ins. +Geddees $433.50 
Interest over and above expenses 1.70 
ou ——$435.20 
This was forwarded to Mr. Samuel! May 3, 1913 
C. For Tablet in Westminster Abbey — 
I). Undesignated subs riptions 433.50 
Interest over and above expenses 1.70 
—_—_—_— § 4.4().20 
This was forwarded to Sir W. Watson Cheyne, 
London, May 2, 1913: 
I. For the International Memorial Fund in London 
from the American Gynecological Society per 
Dr. J. Wesley Bovée, Treasurer, Washington, 
and forwarded to Sir W. Watson Cheyne, Jan 
ik Jee nantes aeses iene’ ee $100.00 
I’. Undesignated contributions pie tie = .$142.50 
Of this $127.50 were from members of the 
American Dermatological Society per Dr. 
Oliver 8S. Ormsby of Chicago. . 
Interest over and above expenses ............. 92 
2 ; ——. $143.42 
The undesignated funds, $143.42, were sent one- 
half to Mr. Samuel in Glasgow and the other 
half to Sir W. Watson Cheyne, Bart., in 


London, on Jan. 16, 1914. 


rhe sum total, therefore, forwarded through me has been: 





For the Lister ward in Glasgow ................cccccccecee 
Undesignated funds to Glaszow . n0666 eke ne Oe ses Reman 
For the tablet in Westmins er Abbey..............ccccces 
Undesignated funds to London.. Aas so bn nee iy acca edie 
a the International Memorial Fund in London 


ndesignated Funds, half to Glasgow and balf to London. . 


I should mention the very active interest in obtaining sub 
s} several friends, but especially by Dr. 
A. Vander Veer of Albany, N. Y., and Dr. Thomas W. Hunt- 
San Francisco. The zeal of Dr. Huntington seemed 
inexhaustible. 


scriptions own by 


ington of 


Besides the funds which I have been privileged to forward 


there have been forwarded: 
From the College of Physicians of Philadelphia $ 206.00 
Thiough Dr. Lewis 8S. Pilcher from members of the Amer- 


ican Surgical Association. including £500 subscribed by 


the Association from its own treasury 1,217.97 
ee De GEE. nédvcadwerave~eecucceccess 1.147.32 
WS  sawtatredéiwwtnnesne ds wTTiyi YT Tre ee $2,671.29 
Not a few Fellows of the American Surgical Association 


and of the College of Physicians of Philadelphia sent contribu- 
tions to me before the matter was taken up by these societies 
and many have 


same, so even 


other societies, 
organizations, 
There may have been 
also personal gifts made directly to London and Glasgow 


as such, others, members of 
the that national 


unnamed ones, are really represented. 


done various 


THE CANTEEN FUND 


This money was contributed to print, obtain signatures to 
bill (H. R. 


im the 


and circulate a petition to Congress to pass the 
30) and thus to reestablish the 
United States Army. 

My letter was dated Oct. 18, 1911, and I asked for $2 con 
tributions. I stated that if any small balance finally rersained 
I would give it to the genera] endowment fund of the Library 
of the College of Physicians of Philadelphia. 


“canteen” 


so called 
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QUERIES AND 


Amounts contributed in sums of $1 and $2.........6.05+65 $283.79 
Expenses for printing, postage, express, etc........++++-+. 227 01 
bees GH DOME acct ediceesscececccncecesseoscwoess $ 55.88 


For this amount I have handed a check to Dr. George Fales 
Baker, treasurer pro tem. of the College of Physicians, on 
Jan. 17, 1914. W. W. Keen, M.D., Philadelphia. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will 
not be noticed Every letter must contain the writer's name and 
address, but these will be omitted, on request 

COLORED PROTECTIVE EYE-GLASSES 

To the Editor: What should be the color of glasses to protect 
the eyes against reflected sunlight, as from snow and water; also 
against wind? 

What should be the shape of the lenses when refraction is 
normal ? 

I have been requested to advise patients in this regard. Ther 
appears to be some difference of opinicn as to the color, blue, green, 
“smoked” and amber being recommended Recently I read an 
article recommending a combination of green and yellow. E. T. H 


ANSWER.—These questions require different answers, as on 
the particular form of irritation to which the eyes are exposed 
depends the color of the glass which will afford the greatest 
degree of protection. 

From our knowledge of the effect of rays of light of different 
wave-lengths, it has been possible to study this problem 
scientifically. We know that the rays of shortest wave-length 
are at the violet and ultraviolet end of the spectrum. These 
actinic rays, as they are commonly called, on account of their 
action on some of the silver salts, are also known as the 
chemical rays; they are made use of in photography. Th 
rays of longest wave-length are the red and infrared rays, 
situated at the opposite end cf the spectrum. These are 
known as the heat rays 

Persons exposed to strong sunlight, to the glare of water 
or the reflection from snow or from chalk-cliffs, suffer from 
the action of the actinic rays. The glass which possesses the 
greatest power to shut out these rays, and at the same time 
permits of the greatest amount of illumination, has been found 
to be a shade of amber. This may readily be demonstrated 
by looking at the spectrum through an amber-colored glass 

In a series of experiments made a number of years ago, 
Dr. Fieuzal demonstrated quite conclusively that a certain 
tint of amber, containing more of the green than the amber 
commonly used (which is more yellowish), had the greatest 
effect in excluding the maximum amount of actinic rays while 
excluding the minimum amount of illumination. The Fieuza! 
glass therefore gives one almost normal perception minus th 
irritating constituent of the light. and with the least change 
in the natural colors of visible objects. 

In ametropic conditions, the proper correction can be ground 
on lenses thus tintcd, and worn constantly if desired The 
most suitable form of lens for this purpose is the large oval 
shape, ground on toric or meniscus lenses; they should be 
worn as close to the eyes as possible, to shut out any rays 
that might enter the eve around the edges of the lens For 
persons in somewhat unusual situations, such as persons on 
an ocean trip, chauffeurs. locomotive engineers, aeronauts, ete 
when temporary protection from sun and wind is desired, a 
most excellent device is the so-called “auto-glass” made in 
an amber tint The lenses, joined over the nose by a hinge 
are so large that they*® touch the cheek below and forehead 
above; they have the toric curve, and fit snuglv to the face 
on every side. In this way they protect the eyes perfectly 
from both wind and glare, but their large size makes them 
too ungainly for ordinary street wear 

Certain occupations necessitate constant exposure of the eves 
to intense heat as well as to strong light; glass-blowers and 
those employed about blast-furnaces suffer from this form 
of irritation. Under such conditions the eyes should be pro 
tected as much as possible by glasses which most effectively 
shut out the heat rays, at the same time affording sufficient 
illumination. This result is best obtained by a shade of blue 
4 much greater amount of illumination is excluded by blue 
than by amber. and hence it is unwise to attempt to protect 
the eves bv blue glasses while reading either by sunlight or 
artificial light, as the illumination is so much reduced that 
the effort to see clearly would cause added strain to the eyes 
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Amber glass furnishes th needed protection without very 
much diminishing the illumination 

It can be stated as a safe rule that smoked glasses should 
be worn only when prescribed by an oculist 





In certain inflammatory conditions in ¥ h it 18 Uunne 
sary or even undesirable to bandage the eyes, 50 yked glasse 
are sometimes used: but this class of cases forms a group Db) 


itself and should not properly enter the preset onsideratio 


THE PHYSICIAN AND THE MANUFACTURING PHARMACIS1 





To the Editor 1. I< it ethical for a pra n f licine t 
own stock in a corporation which manu tu , 

2. Is it right for a physici who own h stock to prt it 
the preparations manufactured by U corporation ? 

Is it right for a physician to hold a financia interest n 
to participate actively in the sinesr management of such a « 
poration, even if he prescribes the firm's products onl) when honest 
indicated and because he believes n them ind ruse } } 
nothing but the patient's welfare at heart? 


B. ¢ \ M.D New York 


Answer.—lI. Can a practicing physicia 1 human bein 
avoid being biased—just a tt in his judgment of the 
pharmaceutical products of a manufacturing co poration in 


I'nless he keeps his cont tion with 


which he holds stock 
the company secret from his patients ind his fellow practi 


tioners. would he not constantly be on the defensive Do m 
answers to these questions show su h a position to be far 
from ideal 

2. It is “unethical to prescribe or dispense secret medicine 
or other secret re med al agents or manutacture or promote 
their use in anv way” (Section 6, Article 1, Chapter 2 Prine) 
ples of Medical Ethics). If the products are not secret, prov 
by questions suggested in Answer | before prescribing them 

8. That little word “If” is important \ n the question 


Can the ordinary human being avoid being biased unde! the 


circumstances 


JACKSON'S MEMBRANI EFFECT OF REMOVING THE 
rONSILS 








To the Editor:—1. What Jackson's vell? ’ 

® The statement has been made that the complete removal o 
the tonsil in a small child is apt t ult in asex tion of th 
patient The operator making it had partially ren ed them in 
specific case and when subsequent hypertrop! ft remalr 
portions began to cause con lider: inconvenience t! stat nt 
was made as a reason for the incompiete fr ‘ at ti first t 
sultation Is there any aut rity for the statement being true 
any degree _ oe oe 

Answer.—l. Jackson’s veil, or membrane s a delicate 
membrane extending from the parietal peritoneum of the rg 
flank across the front of the ascending colon to tl inner 8! 
and continuous above with t! transverse mesocolot 

9 Some authors have asserted that the tonsils have an 
internal secretion, but this assertion is not sufficiently ree 
nized to secure the tonsils a piace in the usua sta of du 
less glands Chassaig! T es eredited with belie ng t it tive 
hypertrophy of these organs tends t inder tl evelopment 
of the genital organs, thus forn ni ti f t} 

- . . 
removal There is no reliable « ! that the re loft 
tonsils has anv deleterious effect « t reneral condition, b 
there is abundant proo! t it ft re iits are nm many case 


de ( ide dly bene fk ial 


LESSENED ALKALINITY AND NERVOUS BRI AK-DOWNS 


To the Editor:—Could sening of the alkalinity of the | 
be the caus f period ' ) P lowns? uM. M 

ANSWER Not enough is known with reference to the re 
tion of the blood in var : seases to make it possible to 
say what the effect of a ssening of the nity would be 
lo assign it as the ius tT a \ is _ I } 4 j 
a plausible but v pothet incert nat 
It would be an evading tt ré questior r ¢ ~ ' 
of alkalinity and the \ s affect are proba ly tl 
result of some underlving cause 

DISSEMINATION OF MEASLES 

To the Editor What is t [ nt nderstanding in regard t 

the dissemination f 
I Hf. Ainswortu, M.D., ¢ WW 

ANSWER.—Measles is communicated m ly by n 
Fomites play a very sma part in transmissior The diseas 
is communicable during the prodromal fev and =the erio 
of eruption Some believe that contagion mat ao be four 
in the discharge of the nos« nd ears Patients wit . 
should be isolated unt 1 the eruptior is sappeared 
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Medical Econ mics 


THis DEPARTMENT EMBODIES THE SUBJECTS OF Post- 
RADUATE Work, CONTRACT PRAcTICE, LEGISLATION, 
impIcaAL DEFENSE, AND OTHER MEDICOLEGAL AND 


ECONOMIC QUESTIONS OF INTEREST To PHYSICIANS 


INDUSTRIAL STRUGGLES OF PHYSICIANS ABROAD 


the dispute in Germany between the insurance socicties and 


t medical profession, which threatened to come to a crisis 
with the first of January, apparently has been averted, for 
the time being, through the mediation of the universities. 


h have endeavored to bring the disputing parties tozether 
state the 
ministers of trade, agriculture and the interior. the 


(he German secretary of for home affairs, with 
ssian 
hands the enforcement of the law is 
the 


These representatives pre 


ministers in whose 


placed, received a delegation from German universities 


representing the medical faculties. 
ted the claims of the medical profession and urged that 
they be given careful consideration by the government, and 
that every effort be made to prevent the newly enacted insur- 
e law from being rendered incapable of enforcement. to 
The result 


for 


laborers 
state 
to bring about a settlement 


insured 

the se 
effort 
hich would be satisfactory to both sides of the controversy, 


numbers of 
that 
make an 


injury of large 


‘ the home 


; 


conterence was retary of 


irs agreed to 


while the representatives from the universities agreed to use 
their influence with the medical profession to secure the 
ptance of reasonable conditions. The terms which were 
lv agreed on provided for a district committee each 


nsurance area, consisting of equal representation of the medi- 


profession and the insurance societies, with a chairman 


shall be 


appointed by the government. 


for each committee who neutral and probably 


These district committees wil! 


i empowered io formulate contracts for medical services 


which must comply with certain definite conditions, to make 


a list of physicians who are willing to serve in the districts 


as insurance society doctors, and to act as a committee of 

tration in the settlement of disputes. The agreement pro 

lis that the rate of remuneration shall not, under any cir 

imstances, be Jess than 25 marks—$6.25—per year per 

son, and that the district committee can increase but can- 

ot reduce this compensation below this minimum. Insured 

sons are to have the privilege of choosing any physician 

n the list prepared by the committee. All existing con 

ts are to | firmed, but agreements made by the 

. ties wit physicians for the purpose of compelling the 

| . to a cept the terms offered by the societies 

, t | nueeled and the physicians interested are to 

ompensited for such termination of contract, the funds for 

a ent of such contracts to be equally subseribed by 
insurance societies and the physicians’ organizations. 


\s the points under dispute were the representation of 


vsicians on the local committees, the amount of fees and 

t status f those physicians who were being used by 
insural! societies to force the acce ptance of their terms. the 
eem n be regarded as a satisfactory victory for the 
(cerman medical profession. The conditions under which the 
sting contracts of the so-called “strike-breaking doctors” 
anceled is worth noting. The medical profession and the 
societies. the two bodies most interested, united in 

ni- t necessary funds for buying up and canceling 
provi les that new contracts are to be signed 

il physicians and not by medical organizations. 

lhev o cover a period of ten years. When the terms 
to the medical societies they were at first 

‘ t 1. but the facet that they provided for 

ition of disputes and for the cancellation of contracts 

those physi n= who had not conformed to the agreement 
ypted by the ik of the profession finally led to their 
ptance \ccording to the Berlin newspapers, the entire 

as been a benefit to the profession, in that it has 


MEDICAL ECONOMICS 


Jour. A. M. A. 
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brought them together and strengthened their organization 
in a way that nothing in previous years has done. This is 
particularly true of the larger cities, where the medical organi- 
zitions have heretofore been wcak. 

In Great Britain the discussion over the operation of the 
insurance act continues. A recent artic'e in the London Times 
under the title “The Revolt. of the Junior Medical Officer” 
discusses the prospects of the young physicians under present 
corditions, laying special emphasis on the growing demand for 
increased compensation for junior medical assistants in hos- 
pitals and sanitaria and in private practice. Commenting on 
this article, the British Medical Journal says editorially that 
the for undoubtedly 
advanced, it has been advancing for many years, and this 
due to the insurance act. This is also true 
of the demand for increased compensation among ship surgeons. 
The Journal that the will produce any 
embarrassment of riches among physicians in cities and in 


while compensation assistants has 


advance is not 


denies insurance act 


industrial centers. It admits that certain physicians in cer- 
tuin industrial districts have benefited by the practice of the 
act. “It the writer, “that for a certain class 
of men from whom under previous conditions they (practicing 
little or nothing. the are now 
but this must be discounted by the 
of the rates in other grades of insured persons, such 
skilled artisans, clerks. 
that 


services as 


is true.” says 


physicians) received doctors 


receiving remuneration, 
lowering 
as hichly shop assistants and others.” 
The truth seems to be while physicians are not paid as 
much for the they 


claimed to charge, yet thev are being paid for a larger per 


same formerly charged, or 
centage of their work than formerly and are relieved of some 
of the uncertainty and expense of collecting bad debts, ete 

At a recent meeting of the National Medical Guild of Eng 
land, the question of trade-unionism in the medical profession 
being under discussion, the president of the guild stated that 
the organization was registered under the “Trades Union Act” 
nd called attention to the the medical 
profession to meet the present economic situation. One speaker 


need of cohesion in 
in favor of medical trade-unionism declared that under exist- 
ing conditions such a union was practically a necessity, that 
the whole question of state insurance would be opened up 
for general discussion, and that the medical profession must 
be better prepared to defend its interests than it was in 
the recent struggle. 
ed the present morbidity-rate abnormal and felt that physi 
thei 


Many of the insurance societies consider 


cians wer. being paid too much for services As a 
result, they will unquestionably make an effort to reduce the 
rate of compensation to physicians at the first opportunity. 
In order to protect the rights and interests of physicians it 
would be absolutely necessary to have an ample supply of 
secured only by the organization of a 
The speaker argued that the British Medical 
should 


work and a scientific body on the other, if this were possible 


nds whi i could be 


medical union. 


Association become a trade-union on one side of its 


from a legal point of view. Representatives in Parliament, as 
well as an organization that would be capable of prompt action 
Politicians, the 
general public were supporting a proposition for a state med 


were also necessary. insurance sock ties ana 


ical service which would be most injurious to the profession 
and which would be effectively opposed only by a properly 
organized and united profession. Another speaker deplored 
difficulty of arousing them 
Further discussion 


the apathy of physicians and the 
to activity in their own interests 
favor of and led to the adoption 


organizations to a 


was in 
of resolutions pledging the 
trade-union in the medical 
machinery and the means 


support of the 
profession which would have the 
for defending the interests of physicians. 

In Belgium the semicentennial of the Belgium Medical Asso- 
ciation finds 75 per cent. of the profession in the country 
enrolled as members. According to the Gazette médicale belge, 
only the lack of local associations to which they can belong 
keeps many others from joining. In German Bohemia the 
well organized and united In 
each week’s issue of the Prager medizinische Wochenschrift 


is exceptionally 


profession 


appear directions to members regarding places to be avoided 


in selecting locations 
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COMING EXAMINATIONS 


CONNECTICUT: New Haven, March 10 Sec., Dr. Charles A 


Tuttle, New Haven Homeopathic: New Haven, March 10 Sec., 
Dr. hdwin C. M. Hall, 82 Grand Ave., New Haven. Eclectic: New 
Haven, March 10. Sec., Dr. T. 8S. Hodge, 19 Main St., Torrington 
KANSAS: Topeka, Feb. 9-11. Sec., Dr. H. A. Dykes, Lebanon 
MAINE: Portland, March 10-11 Sec., Dr. Frank W. Searle 
776 Congress St., Portland 
MASSACHUSETTS: Boston, March 10-12 Sec., Di Walter P 
Bowers, Room 159, State House, Boston 


Missouri: Jefferson Hotel, St 
B. Adcock, Jefferson City 

NEBRASKA: Lincoln, Feb. 11 

WYOMING: Laramie, March 
Laramie, 


Louis, Feb. 9-11 Sec., Dr. J. A 
Seward 


McCollum 


Sec., Dr. HI. B. Cummins, 
10-12 Sc Dr. H. E 


Maine November Report 
Dr. Frank W. Searle, secretary of th 
tration of Medicine, reports the written examination held at 


Maine Board of Regis 
] 


Portland, Nov. 11-12, 1913. The number of subjects examined 
in was 10; total number of questions asked, 90 percente ge 
required to pass, 75. The total number of candidates exam 


ined was 13, of whom 8 passed and 5 failed [wo candidates 


were licensed through reciprocity. Tl.e following colleges wers 
represented : 

PASSED Year er 

College Grad Cent 


Ifarvard Medical School. .(1909) 82; (1911) 91; (1912) a 
lufts College Medical School ja (1910) SS; C1OLS) SS 
Columbia University College of Phys. and Surg (1904) 83 
Syracuse University College of Medicin« (1Mib) SS 
MeGill University, Montreal (1902) SY 
FAILEI 
College of Physicians and Surgeons, Loston (1911) 65, 68, 75%; 
(1912) 65 
Maryland Medical College (1910) 67 


* Fell below 60 per cent in one subje« 


LICENSED THROUGH RECIPROCITY 


Year Re« iprocity 

College Grad with 
Hahn mann Med. College and Hospital, Chicago (1906) [linois 
Vanderbilt University 545Ub0beee 66000600088 -(1912) Tennessee 


Conference on Premedical Education, and Installation of 
Dean Holmes at Cincinnati 


A special celebration was held in Cincinnati, Friday, Jan 


uary 16, on the occasion of the installation of Dr. Christian 
R. Holmes as dean of the Ohio-Miami Medical College, th« 
medical department of the University of Cincinnati Dr 
William H. Welch of Johns Hopkins was the principal 


speaker and about forty representatives from various medical 
At the close of the 
Frederick Forchheimer, 


and liberal arts colleges were present 
ceremonies a portrait of the late Dr 
the the 
Robert Stewart and was accepted by President Dabney 
on behalf of the university The the gift of 
Mr. and Mrs. William Mosler and wes executed by the 
Henry Mosler, brother of the donor. 

The Dr. 
medical department marks another epoch in the development 
of that Holmes the 
the planning and erection of the new Cincinnati City Hospital, 


one of founders of medical was 


by Dr 


college, presented 


painting was 


installation of Holmes as dean of the university’s 


schoo! Dr. has been guiding spirit in 


which is probably the most remarkable institution of its kind 


in the country. Meanwhile it is important to note that the 
medical department of the University of Cincinnati is to 
have entire control of the teaching facilities furnished by 


this hospital. 

Saturday morning the guests were taken in automobiles on 
a tour of inspection, visiting first a portion of the medical 
school and then the various buildings of the new city hospital 


At a special luncheon held in the university buildings Satur 
} 


day noon a special conference on premedical education was 
held. Dr. William H. Welch was the first speaker, and referred 
to the problems confronting medical edveation, particu 
larly of the need generally of a closer cooperation between 


medical schools and hospitals. Following the talk by Dr 


Welch, Dr. N. P. Colwell, Secretary of the Council on Medical 
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Education, presented the main problems in the administra 
rhe 
that the greatest need was a routine by which the preliminary 
credentials of the medical student would be carefully verified, 
beginning with the work taken in the high school, and that 
administered as 
the 


tion of preliminary requirements statement was made 


these preliminary requirements should be so 
but the 


sé hools 


not to hinder rather aid in development of 


secondary 


Papers were then read by Henry B. Ward of the University 


of Illinois, on the teaching of zoology; by Michael F. Guyer 
of the University of Wisconsin, on the teaching of biology; 


by Lauder William Jones of the University of Cincinnati, on 
the teaching of chemistry; by President Brown Ayres of the 
University of Tennessee, on the teaching of physics, and by 
Vice-President Edgar E. Brandon of Miami University, on 
the teaching of modern languages Following the conferen 
some resolutions were adopted looking toward greater uni 
formity in the teaching of th premedk subjects and 
toward future conferences shou wy become necessary 

Saturday evening a special banquet as held et the Sinton 
Hotel, which was attended by about three hund citizens ot 
Cincinnati. At this banquet Dr. ¢ 3 | | acted as 
toastmaster, and the speakers of t evening were Dr. Holmes 
Mayor Spiegel of Cincinnat Dr. Weleh: Dr. John A. Wit! 
spoon, President of t! \meri Medical Association Dh 
Arthur Dean Bevan, chairman of the Council on M il Edu 
cation, and Mr. James Albert Green, a prominent citizen of 
Cincinnati, Dr. Robert 8. ' ‘kings of St. Louis, whose name 
appeared on the program, could not be present but telegraphe 1 
an address of several hundred words hich was read, 


Book Notices 


INDIGESTION, CONSTIPATION AND LIVER DISORDER Be G. Sher 
man Bigg, Fellow of the Royal ¢ eve of Surgeons, Edint h 
and Surgeon-in-Charge Nat I ve llospital and Women 
Ilospital, Allahabad, India ( t Price, $1.50 ’p. 163 New 
York: Paul B. Hoeber, 1915 

The subject of this Lool ould form an excellent topic for 
an up-to-date work, for there is no field in which the expan 
sion of medicine along the lines of modern research has been 
more marke Certainly there is no subject of greater pra 
tical importance, for on the efficiency of the digestive appar 
atus depends the health of the individual And yet, to the 
onsideration of this topic the uthor brings the conceptions 
and therapeut! f the last century There is searcely 
hint of modern diagnostic measures except that the Roentge 
rav is oceasionally mention Aft the crudest explan: 
tion of the digestive process the author enters on his tas 
of prescribing He slights t 1 seldom inquires as t 
th underlving condition rom the symptoms result 
\ in examp! of the clearne 1 tin 1dvVice iven we q ote 
the questi n whether t | itment i in aci 
an alkali is a matter for diser mati i in nl be 

cided by a consideration of tl stir sympton but i 
ll eases of doubt it 1s wise t bey with an alkali as more 
ikely to produce a sat rectory ult No hint is iv 
1 to what symptoms vi Indicate either a | or alkal 
ne to what pathologic conditions the syn ! poin It 
Is not sugyested that the condit } - @ Lomas ul 
be determined bY examining Live : mach nteuts \ 
regards dieting in indizestior ve are told, “the food whi 
agrees best is the most suitable no shiment os Lhus 
we are rid of all dietetic difliculties 

lhe following is the teaching regarding acidity 

Acidity of indigestion results from fermentation of tood 
and the subsequent ftormation ol deleterious acids | 
author seems unaware of ti infrequency with which fe 
mentation takes place in the stomach lo show that he ix 


aware of the existence of hyperchlorhydria he adds, “It may 
arise. also. from excessive secretion of the natural acid ol 
the gastric juice.” A very injudictous feat e Ol the the 
peutics taught in this work is the frequency with w 
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opium is resorted to for the relief of pain and distress in 
the tract—a teaching that is to be emphatically 
condemned, The danger of producing a habit seems to be 
entirely disregarded. 

Another interesting feature is the rather complete list of 
the proprietary specialties of a prominent English pharma- 
house and a similar one of a noted American manu- 

We do not mean that these are separate from the 
the book; they are seattered throughout the work, 


digestive 


ceutical 
facturer, 
rest of 


appearing on nearly every page. The well-advertised Anti- 
kamnia, Antiphlogistine, Lactopeptin, Chionia, ete., are not 


neglected. The book is a s‘orehouse of nostrums, 
especially of the antidyspeptic variety. The author evidently 
was so fascinated with the claims of nostrum promoters that 
he could not keep them out of his prescriptions. The book 
illustrates the disgraceful fact that British medical men are 
to a large extent under the domin.tion of proprietary inter- 
What is more discouraging, there seems to be no voice 


genuine 


ests, 
in the medical press raised against this abominable evil. 


PROPHYLAXIS AND 
With an Introduction 


DIAGNOSIS, 
M.D. 


PATHOLOGY, 
Ilenson, 


MALARIA: ETIOLOGY, 
TREATMENT By Graham E 


by Charles C fass, M.D., Professor of Experimental Medicine, 
Medical Department Tulane Univer ity. Cloth. Price, $2.50. 
’p. 190, with 27 illustrations. St. Louis: C. V. Mosby Company, 


1913 


The importance of malaria as an endemic and yet prevent- 


able disease renders a treatise on this subject of especial 
interest at the present time. The measures necessary to com- 
bat this disease are similar to those which have been so 


in the extermination of yellew fever. On a small 
scale they have been successfully employed in Panama and 
in various localities in this country and India. The wide- 
spread character of the disease, however, has created a 
which has prevented the attempt at 
a thorough eradication. The work of Dr. Henson is well 
calculated to supply the knowledge necessary for a thorough 
the Beginning study of 
malarial the forms and 
development of the organism, both in the blood and in the 


successful 


cer- 


tain indifference to it, 


campaign against disease, with a 


parasites, he describes various 
The various malaria-bearing mosquitoes are also 
The author then passes to the subject 
itself, which he discusses in considerable detail. 
find that he has 
regarded as a 


n osquito 

thoroughly described. 
of the disease 
It is 
mentioned blackwater fever, which is usually 


singular, however, that we cannot 


a complication of malaria. With this exception, 


the discussion of the disease appears to be sufficiently detailed, 


symptom oT 


A long chapter is devoted to the matter of diagnosis, both 
microseopic and clinical The matter of prophylaxis is well 
treated, both from a public health and from an individual 


point of view. The subject of treatment amounts mainly to 


the methods of administering quinin, Other methods, such 
as; methylene blue, treatment with Roentgen rays, etc., are 
given very brief consideration. ‘lhe book is well illustrated, 


and will undoubtedly prove useful to a large class of readers. 


SCIENCES EMBRACING 


A REFERENCE HANDROOK OF THE MEDICAI 
t MEDICINE AND 


I ENTIRE RANGE OF SCIENTIFIC AND PRACTICAI 
A ED SCIENCH By Various Writers Edited by Thomas Lathrop 
Stedman, A. M., M.D. Third Edition Volume Two. Cloth. Price, 
$64 per set of S volumes ’p. S52, with 365 illustrations. New 
Yor! William Wood & Co., 1913. 


[his volume covers a number of important subjects, which 
are given a treatment adequate to their importance in a 
form equivalent to separate treatises. Thus the subject 
“blood” with several subtitles occupies nearly ninety large 
pages, while the brain is discussed in more than 160 pages. 
The article on blood is extensive and describes in detail the 


methods of clinical examination. thus the various steps in 
taking blood for clinical examination are illustrated by vari- 
ous figures showing the exact position of the hands of the 
examiner and the nature of all the manipulations. Under 
the examination of blood-stains the precipitin method is fully 
described, and the complement-fixation method is noticed but 
not recommended on account of its complexity and uncer- 
tainty The histology and pathologic anatomy of the blood- 
packed with detailed 
{n article on cardiography includes the subject 


vessels ox cu} 1és pages closely 


twenty 


information. 
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Other minor 
This vol- 


of the electrocardiograph, which is explained. 
subjects maintain a similar degree of excellence. 
ume contains a large number of interesting contributions to 
medical biography, including a number of names of men and 


women who have made striking contributions to medical 
progress. A number of these are American, particularly 
Beaumont, Elizabeth and Emily Blackwell, Brainard and 


Buck. 
been brought thoroughly up to date and is encyclopedic in 
character. The numerous and excellent illustrations add 
mater ially to the value of the book. 


In every article are evidences that the information has 


DYSENTERIES : THEIR DIFFERENTIATION AND TREATMENT. By 
Leonard Rogers, M.D., F.R.C.P.. B.S., Physician to the Isolation 
Ward (Cholera and Dysentery), Medical College Hospital, Calcutta. 


Cloth. Price, $3.75 Pp. 326, with illustrations. New York: 
Oxford University Press, 1913. 
It is an interesting fact that even within the last two 


decades there was no place for a book with this title. as up 
to that time there was no general agreement as to the exist- 
ence of more than one form of dysentery. The author, who 
has taken a part in the differentiation of the 
various forms of dysentery, treats the history of this develop- 


considerable 


ment and shows that before the separate action of amebas and 
bacilli was recognized there was a division which, to a certain 
the 
dysenteries were classified a 


extent, corresponded to etiologic classification: 
that is, simple dysenteries and 
those complicated with hepatic abscess. The 
sisted almost invariably of forms of amebic dysentery. It is 
interesting to note the practical priority of American research 
differentiation of these forms. Aside from the 
forms of amebie and bacillary dysentery, the author 


present 


latter class con- 


in the two 
main 
recognizes the Balantidium coli and the Bilharzia haematobia 
The pathogenic 
the 
the 
known as 


as capable of producing dysenteric symptoms. 

of the and of 
worms is not with subject of 
dysentery the origin, hill 
diarrhea and diarrhea alba or sprue, are briefly discussed. 
The author naturally places marked emphasis on the treat- 


Trichomonas intestinalis intestinal 
settled. In 


diarrheas of 


action 
connection 
unknown 


ment of amebic dysentery by salts of emetin, and suggests the 
possible value of this remedy for and bilharzia. 
The work fs well illustrated, chiefly by pictures of pathologic 


balantidium 


speciinens, several of which are presented as colored plates. 


DISEASE AND ITs Cavses. By W. T. Councilman, A.M., 
LL.D., Professor of Pathology, Harvard University Clot! Price, 
50 cents. Pp. 254, with 22 illustrations. New York: Henry Holt 
& Co., 1913 
general view of 
non-medical the mani- 
life in not in with its 

The conception of disease as a manifestation 


In this volume Councilman has given a 
diseases for 
festation of 
environment. 
of life necessitates a review of the properties and the char- 
large part of the book is 
the infectious diseases 


undergo as a 


readers, considering it as 


an organism harmony 


acteristics of living matter. A 
devoted to describing the causes of 
and the changes which the result of 
infection. A good historical review of the gradual discovery 
of the relafion of The 
real inheritance of disease is denied, although the frequent 


tissues 


micro-organisms to disease is given, 
transmission of infection along with the germ-cells is empha- 
sized. The book is to be highly 
calculated to give intelligent non-professional readers a clear 
account of the teachings of modern pathology. 


commended as being well 


Foop AND FEEDING IN HEALTH AND DIsease. A Manual of Prac 


tical Dietetics By Chalmers Watson, M.D., F.R.C.VP_E., Assistant 
Physician, Royal Infirmary, Edinburgh Second Edition Cloth. 
Price, $5 net Pp. 638. New York: William Wood & Co., 1913 
What was said regarding the first edition of this book 
might be repeated in reviewing the second edition. As the 
author says, he gives less attention to the chemical com- 


position and heat values of food than to its influence on the 
digestive tract. In other words, the book deals more with the 
practical than with the academic phases of its subject-matter. 
As such, it will appeal to those who want a comprehensive 
handbook on foods and feeding, rather than a highly tech- 
nical treat#se on the science of dietetics. 
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Miscellany 


Tuberculins and Tuberculosis Antiserums 

This is the subject of a report prepared by a committee of 
the Muskogee County (Okla.) Medical Society and published 
in the Journal of the Oklahoma State Medical 
January, 1914. The committee, which was created in October, 
1913, reviews the history of Koch’s tuberculin and notes that 
the remedy, which at one time had fallen almost into dis 
use, and even now does not seem to be growing in favor, is 
Of the scores of biologic 


issoctation tor 


still used by some excellent men. 
tuberculosis remedies that have followed Koch’s pioneer work, 
has had as its advocates one or more men of promi 
nence, but so soon as it has attracted to itself the searching 


its author’s 


light of science, it has been found unable to meet 
The numerous serums, such as those of Maragliano 
established the 


claims. 


and Marmorek, have not themselves in con 


fidence of the medical profession. 


The Friedmann “cure” is considered in the following words: 


We must apologize for even mentioning the Friedmann “cure,” 
which has been declared by the general consensus of capable and 
unprejudiced observers to be worthless, and possibly harmful! Per 
haps no other preparation with so little merit has ever been so 
sensationally advertised in the United States It searcely caused 
a ripple of interest in Germany, except as another illustration of 
the credulity and gullibility of Americans The most unkindest 
eut of all was contained in a letter of the Berlin correspondent of 
THe JouRNAL of the American Medical Association, wherein he 
comments on the prevailing opinion among the Germans that Amer 
ican physicians are faddists and rainbow-chasers, the opinion being 
abundantly confirmed by their reception of the Friedmann “cure.” 
Now the truth is that the medical men of our country never looked 
on this preparation with other than a skeptical tolerance, which 
later changed to an active antagonism when it became apparent 
that Friedmann himself was here for the purpose of exploiting a 
tuberculin for which he had been scarcely able to obtain the barest 
recognition in his fatherland The lay preeminently 
responsible’ for this monumental hoax and swindle on the American 
people—the lay press, aided and abetted by the attitude of many 
otherwise intelligent and responsible citizens. 


press is 


When the Friedmann 
sensation was at its height it was not uncommon to see expressions 
in the press, and even hear them from those whom we know to be 
friends of our profession, to the effect that the doctors were fight 
ing the Friedmann treatment because they were jealous of it It 
is discouraging to realize the light In which we are held by the 
laity at large. Rascals there are among us, without doubt: but 
on the other hand, medicine counts among its devotees many pro 
found thinkers and self-sacrificing philanthropists The majority 
of physicians have probably adopted their calling for two principal 
reasons: first, that they may earn a livelihood, and, secondly, that 
they may devote themeelves unselfishly to a high calling. Were 
the first the only reason, few of us would be here this evening 
We would be imbibing at the breast of a more Incrative occupation, 
and one less fraught with distressing experiences, anxiety, sleepless 
nights, and premature gray hairs There is not one of us but 
would gladly welcome any remedy that would add to his efficiency 
against our mighty foe, the great white plague We would not ask 
whether its originator were quack or sage, friend or foe, rival or 
coworker, so that we might hurry away to carry health to blighted 
homes and restore light to those that sorrow Rut we consider 
it equally our duty to fight fraud and to resist the plundering of 
nnfortunates It is to be hoped that the deplorable Friedmann 
enisode has at least had some effect in convincing the laity of the 
disinterested attitude of the great mass of our profession toward 
these remedies 

The princinle of the Friedmann vaccine. the attenuation of the 
tubercle bacillus by passage through cold-blooded animals, is not 
a new one It was tried out by laboratory workers vears ago It 
was not used clinically. because previous investigators had feared to 
experiment along this line on human beings. It has boon well estab 
lished that a culture that has become avirulent bv reneated trans 
mission through cold-blooded animals, as well as bv treatment with 
heat or chemicals or other methods familiar to bacteriologists, may 
unexpectedly reestablish its virulence and prove fatal to lnboratory 


animals There is no reason to believe that Friedmann has been 
able to provide against this contingency in human beings 
The following account is given of Piorkowski’s vaccine: 
Recently Piorkowski has been Investigating clinically a_ turtle 


tubereulin from which he claims to have had some very encouraging 


results As to how this differs from the Friedmann preparation 
or in what respects it is superior to it. we are unable to secure 
definite information. Without at all desiring to impeach Pior 
kowski's motives, we will note that at present there is an effort 
to exploit this preparation in a way that cannot but prove very 
prejudicial to it in the eyes of sezacionus men The campaign of 
publicity followed immediately on the heels of an article of Beattie 


and Myers, which was noteworthy neither for the excellence of its 
English nor its scientific accuracy 

It is to be presumed that these attempts at exploitation are not 
sanctioned by Piorkowski himself He would scarcely authorize 
the putting on the market, especially in such a sensational way, 


of a vaccine of which he himself has been quoted in a laudatery 
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in substance, that many thousands of cases must 


article as saying 
final conclusion as to th 


yet be treated before we can come to a 


value of the remedy Nor is it likely that it would find a very 
large sale at $7.50 per cx were this honest estimate of its 
originator given the same publicity as the flattering advertisements 
We must further remember that Fritz Meyer, who earlier was 
enthusiastic over the Piorkowski vaccine, stated before the Berlin 
Medical Society in June, 1913, that he had never seen a case ot 
severe tuberculosis really improved by Piorkowski vaceine 


A conservative estimate is given of von Ruck’s preparation 
the 


The report concludes as follows: 


with a reference to unfavorable findings of Cummings 


1. There is a wide difference of opinion among those In a posi 
tion to know as to the value of any specific treatment for tubereu 
losis, some affirming that. judiciously used, tuberculin exercises a 
valuable curative effect, others denying any uperiority in result 
from the use of tuberculin over those obtained when dependence ts 
had on hygienic measures alone 

2. Of those who employ tuberculin the vast majority still clin 
to Koch's preparation, either in its original, or in a slightly modi 
fied form 

3. Of those who employ tuberculin, the consensus of opinion ts 
that the use of the remedy should be restricted to in tutions 
where the patient can be kept under close supervision and control 

4. It is possible that some preparation now obscure may prove 
to be the long-hoped-for specific, or that future Investigations may 
find such While we should guard against unjust condemnation of 
even the least promising of therapeutic agents, at the same tims 
we should be siow to cive our sanction to any one of a class of 
products which has been made the means of much financial 


piracy, and has entailed such untold misery of mind and body on a 


multitude of unfortunates 


Number of Insane in Prussian Asylums.—There is a 
steady increase In 1911 there were 132,982 (73.953 males 
and 59,029 females) as compared with 127.914 in 1910 
125.181 in 1909, 113.318 in 1907 and 73.955 in 1901 In 
1911 there was an increase of 5,068, or 3.9 per cent., and 
in ten years the number has risen by 59,027 or quite 80 per 
cent This increase has raised the question now 80 much 


discussed whether the figures indicate an actual increase o1 
whether the rise is only apparent. Many alienists are of the 
latter opinion, and indicate as reasons for it the more exact 


registration of patients, the increase in asylums, the lessened 


the 


the longer period of life of asylum inmates as the result of 


dread of asylum life, accumulation of Chronic cases and 
improvement in the sanitary conditions, the lesser mortality 
the 
While as a 
still there is no question that 


treas, the 


the readmissions in various asylums, greater attention 


given to mental diseases, et« general statement 


these reasons cannot be denied 


civilization with its hurry and greater 


intellectual 


modern 


amount of exertion, stronger excitement, the mis 


a result more mental 
take 
alcoholism, ete 


1911 


during 


use of alcoholic and nareoti druvs has as 


disease than was formerly the case. If we into consid 


eration diseases, morphin addiction, 
the number of eared for 
amounted to 147,143, of 


the course of the vear 


nervous 
the vear of 
admitted 

{mong them were 3,004 persons under 
taint, 0.274 


women 


those during 


whom 55.390 were 
age, 12.252 with and 
latter 


hereditary 


683 


16 vears of 


drunkards Among the were 


Treatment of Infantile Dyspepsia by Sweetened Milk. 


At one of the last sessions of the Académie des Sciences, Dr 
Variot, physician to the hospice des Enfants-Assistés de Paris 
reported the good results that sweetened milk had given in 


infantile dyspepsia. He made the discovery by accident \ 
baby which had vomited all the milk given it from its birth 
milk 
evinced in observing that the vomiting was stopped 
to find if this 
was the cause of this 
milk was tried on a number of dyspeptic and vomiting infants 
The had hitherto 


means, including sodium citrate, 


was given sweetened condensed and much surprise was 


In order 
milk 
condensed 


was a mere coincidence or if condensed 


improvement, the sweetened 


vomiting which resisted all therapeutic 


decreased In number 
and frequency and disappeared completely at the end of a few 
days. Oistea the vomiting ceased on the very day or the day 
\fter the first 
Ur. Longevialle, who devoted his inaugural thesis to this sub 
ject, that to tl 


mere condensation of the milk, for 


feeding was given and sometimes immediately) 


believes this remarkable result is not due 


when condensed unswectened 
More 
ré p! iced by 


milk was used the little patients continued to vomit 
milk was 


over, when the sweetened condensed 
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unsweetened condensed milk, vomiting reappeared. Variot 
and Longevialle experimented by giving to vomiting dyspeptics 
a milk containing a high proportion of saccharose (10 pcr 
cent., that is to say, about the same quantity as unsweetened 


condensed milk); the results were the same as given by sweet- 


ened condensed milk. Of course, sweetened milk could not be 
employed in the regular feeding of infants, the proportion of 
sugar added being too large. The sweetened milk is a medi- 
cinal food, which can be used only temporarily. It is, however, 


capable of giving excellent service, for not only does it cause 
the disappearance of vomiting but it also regulates the diges 
tion Longevialle has infants much under 


weight, or whose weight had remained stctionary for months, 


seen who were 


nerease rapidly in weight and ‘height. 


I 


Who Discovered Morphin?—The discovery of morphin is gen- 
erally attributed to Scrtiirner according to an article by M. 


L.-G. Toraude just published in the last number of the Bulletin 
des sciences pharmacologiques. This discovery, like that ot 


iodin, the centenary of which was recently celebrated at Dijon 
(Tue JouRNAL, Dec. 6, 1913, p. 2080) was due to Courtois. In 
Dec. 24, 

ing opium, placed before the Académie ces 
in which his collaborator showed that from this opium he hed 
reactions, capab'e 
f forming salts by This paper did 
not appear in the Annales de chimie until ten years later, but 
Courtois’ lack of confidence in himself and the meagerness of 
his for this exaggerated modesty. 
This prevented him from being clear and decisive enough in 
he hesitated and made reservations with re gard 
In 1817 Sertiirner was bolder and reaped 


1804. Séguin, in whose laboratory Courtois was study- 


Sciences a memoir 


isolated a crystallized body with alkaline 


p combining with acids. 


studies is a good excuse 
his statements: 
i the 
the glory that Courtois should have had. 


adiscovery. 


Medicolegal 


Validity of Statute Providing for Revocation of Licenses of 
Physicians Obtaining Fees on Representations that 
Manifestly Incurable Diseases Can Be 
Permanently Cured 


(Grach vs. State Board of Medical Eraminers (Colo.), 135 Pac. 2. 
776) 
The Supreme Court of Colorado holds unconstitutional the 


ision of state authorizing State 


prov the statute of that the 
Medical Board to revoke the license of a physician on the 
that a 
The 
it could not enter into the question of the 

trial of Dr. Graeb, before the board, or the 
sufficiency of the proof in the in which he had 
with having obtained a fee on the representation that 
cured, by 


cround of “obtaining a fee on the representation 
manifestly incurable disease can be permanently cured.” 
that 


regularity of the 


court savs 


case, been 


incurable disease could be soliciting. 


ifestly 


and receiving a fee and fees, on the specific rep 


resentation that he could permanently cure one Shields of the 


demanding 


disease known as consumption, of which the said Shields 
died. The whole question before the court hinged on what is. 
or whether there is, a distinctly “manifestly incurable disease.” 


In other words, is this term sufliciently definite and specific 
as to constitute such an offense against the public morals 

1 public welfare, as may be sustained by the courts, as 
being sutlicient to justify the action of the medical board 
In this cas¢ It will be observed that no disease is named 
in the statute as being manifestly incurable. 

It was substantially admitted by counsel for the board 
that the statute would not be valid if construed to have 
reference to a disease manifestly incurable per se, or in itself, 
but it as mtended that the court should construe the 
statute to have reference to any disease whatsoever with 
which the patient may be afflicted and of which disease he is 


urable condition. But this position is not 
statute had intended a manifestly incurable 
incurable diseased condition, it would 


In a manifestly n 
If t 


manifestly 
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The language is a “manifestly 


doubtless have so recited. 
incurable disease.” Clearly the descriptive words “manifestly’ 
and “incurable” apply to the disease and not to the person 
or the condition of the afflicted with the disease. 
If there is no disease known and understood to be manifestly 
incurable, then the statute states no offense in that partic- 
ular, and the board was without jurisdiction in the premises. 

Dr. Graeb in the complaint with receiving 
the fee on the representation that he could cure the manifestly 
incurable disease, consumption, with which disease the patient 
at the time was afflicted. Counsel for the board said: “It is 
trne that consumption is not a manifestly incurable disease 
in itself.” Indeed, it not contended that 
manifestly incurable, but, on the contrary, counsel for the 


person 


was charged 


was any disease is 


beard: said: “The statutory provision does not proceed on 
the assumption that any disease by name, as such, is incur- 
able, for a specific disease that is incurable to-day may be 
the medical 
it proceeds on the undeniable fact, everywhere 


to-morrow through advancement of 
but 


that 


curable 
scit nce > 
accepted, diseased conditions do become ‘manifestly 
incurable.’ 

if. then, the State Board of Medical 


neither consumption, the disease referred to in the complaint, 


Examiners admit that 


nor any other disease is manifestly incurable, the court 
must hold. as a matter of law that the statute, in so far as 
it is herein considered, is void because of insufficiency and 


uncertainty, 

The only case cited by counsel 
to sustain the contention that the 
indefiniteness and uncertainty and considering anything like 
a similar statute was Board vs. MeCrary, 95 Ark. 511. The 
statute considered in that the words “chronic 
and incurable,” which the present ccurt regarded as different 
from and more definite than the words of the statute involved 


as tending 
for 


for the board 


statute is not void 


case contained 


in this 
It may be admitted that if Dr. Graeb was of the opinion 
that Shields and 


that having such opinion and belief he obtained from Shields 


case. 


condition was incurable and so _ believed, 


a fee on the representation and promise that he (Graeb) 
could cure him permanently, such act on the part of Graeb 
would constitute such moral turpitude as might well furnish 
suflicient ground to deprive him of his license if there was 
a statute so providing. But the court has studied the statute 


which any such charge may be 


reasonably included and on which the board 
The statute has omitted all such provisions 


in vain for any ground on 


mav revoke a 


medical license, 


such other similar causes as 


as “dishonorable conduct” or 


are like statutes and which have been sustained 
by the courts. 

The statute is the the 
board and it assigns certain specified acts and conduct as 
Yet it be noted 
that cven the commission of a crime involving moral turpitude 
basis for but there must first 


Thus moral turpitude, except in f 


common in 


sole source of the authority of 


may justify the revocation of a license. will 


is rot a sufficient revocation, 


be a conviction. case of 


conviction is eliminated as a basis for revocation under the 
statute. 
are exclusive, and the maxim, “The expression of one thing 
another,” applies. 


court were to 


Quite clearly the causes designated in the statute 


is the exclusion of 
But, if the the that the 

statute relates to the condition of the patient, and not to 

the afflicted, would the 

question of curability cease to be one of opimtwn and become 

fact? The concede that 

skill and experience can form a well-grounded opinion as to 


concede contention 


disease wi.h which he may be when 


a manifest court may physicians of 


the question of curability, but of necessity this can be of 


no greater force than that of opinion and conclusion. Mani- 
festation is specific demonstration to the eye, clear alike to 
all, skilled or unskilled. Then at what point short of death 

we reasonably say that the ultimate result of such a 


may 
and becomes a 


sanction a rule 


ceases to be a question of 
manifest fact? The court 
for punishment because of difference or mistake in opinion, 
or to that those of a skilled penalized 


for an opinion differing from that of 


disease opinion 


is not- willing to 


agree class may be 


their fellows. If 60, 
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where is the court to draw the line of such difference, and 
who may be safely trusted to render judgment as between 
them? The court cannot concede the infallibility of man, 
nor deny the providence of God. If, then, it should adopt 
the reasoning af counsel for the board, the provision of the 
statute still remains too indefinite and uncertain to form 
the basis of a judgment for the revocation of a physician's 
license, 

The opinion of the court was prepared by Justice Scott, 
with whom concurred Chief Justice Musser and Justices 
Garrigues and White. 

In a dissenting opinion, concurred in by Justices Hill and 
Bailey, Justice Gabbert says: “The police power of govern 
ment is inherent in every sovereignt) It is that power 
vested in the legislature which may be exercised by the 
enactment of laws, the purpose of which is to protect and 
promote the public welfare. That such is the purpose of 
the clause of the statute under consideration, and that its 
enforcement will protect the public, there can be no question 
The majority opinion, however, decides that it does not for 
the reason it cannot be said there is any disease known and 
understood to be manifestly incurable. This is too narrow 
a construction. 

“When is a disease manifestly incurable? Clearly when 
it is evident it has reached the stage that it cannot b 
made to yield to medical treatment That is what laymen 
as well as the medical profession, understand from the expres 
sion ‘a manifestly incurable disease.’ The intent of the law 
is to be considered in its interpretation, and, in ascertaining 
such intent, the evil against which it is directed must bh 
considered. It is common knowledge that one suffering from 
disease can easily and readily be imposed on by those who 
by reason of the fact that they have obtained a license to 
practice medicine, are presumed to possess that degree of 
skill in the treatment of disease which will enable them to 
accomplish that which they represent they can 

“The object of the statute is to prevent what would be 
nothing less than extortion by members of the medical pro 
fession, obtaining money from persons or the relatives and 
friends of those suffering from disease by promising a cure 
when it is apparent that the patient is beyond the reach of 
medical science Such being the object of the statute, the 
words employed to express it should not be given such a 
narrow construction as will result in destroying its beneficent 
purpose, when from such language, and the general under 
standing of what it means, it is apparent that the legislature 
intended to prevent the helpless ill being imposed or by 
the promises of a cure when it was evident their condition was 
such that it could not be accomplished.” 


Duties of County Health Officers—Power of County 
Boards of Health to Employ Assistants 
in Cases of Epidemic 


(Breckenridge County ve WeDonald (Ky.j), 159 8. W R. 549 


The Court of Appeals of Kentucky affirms a judgment iu 
favor of Dr. McDonald for $540 for fifty-four days’ services 
rendered during an epidemic of small-pox. He was employed 
by the county board of health to carry out the recommenda 
tions included in a report Of a representative of the state 
board of health. The county defended on the theory that 
McDonald was employed by the county board of health to 
take general charge of the small-pox epidemic, and that the 
services rendered by him constituted the same service that 
was incumbent on the regularly elected health officer, a Dr 
Kincheloe, whose annual salary as county health oflicer and 
secretary of the county board of health the latter had by 
proper resolution fixed at $75, and that neither the county 
board of health nor the fiscal court had the right to employ 
or pay a substitute to do the work of the county health 
oflicer. 

The circuit judge in his findings of fact concluded that it 
was not the duty of the county health officer to administer 
treatment to patients suffering with contagious diseases, bu‘ 
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that it was his duty only, under the statute, to take genera! 
superintendence of all contagious diseases and to institute 
quarantine and fumigate premises; and that the county board 
of health had power, under the law, to employ another physi 
cian to personally administer the treatment to patients rhe 
proof further showed that by reason of the character of the 
disease, and the location of the patients at long distances 
from Hardinsburg, and from each other, it was impossible for 
the county health officer to give them the requisite personal 
attention without abandoning his home and practice. Some 
of these patients were located as far as seventeen miles o1 


} ; 


more from Hardinsburg Dr. Kinch «, however, not only 


consulted daily with Dr. McDonald by telephone, but he made 
three visits to Cloverport by way of supervision, spending the 
entire day there on each visit 

The whol question, the Court of Appeals says, resolved 
itself into this proposition: Can the county board of health 
employ agents or assistants for the health oflicer for the pur 
p of eradicating an epidemic at a distant point in the 
county, where the circumstances of location and the nature 


of the disease are such that the county health officer could 


not be expected to give his personal attention thereto in th 
ordinary course of his business rhe court thinks that there 
can be no doubt of the right of the board so to contract 

rhe county relied on Hickma s. McMorris, 149 Ky. 1 
147 S. W. 768, as denying that right \ careful reading of 
th opinion in that case shows, however, that it was not at 
all controlling in this case In the MeMorris case the county 
board of health had regularly appointed Dr. Scarborough 
health officer: and, he having declined to discharge the duties 
ot his oflu the county board of health employed Dr. Me Morris 
to periorm the same duties, supervisory or otherwise, t t 
the law imposed on Dr. Scarborough, and thus placed the 
county in the attitude of paying two men for precisely the 
same service. Under that state of case this court properly held 
that there could be but one county health offic it did not 
hold that the board could not employ the necessary assistant 
to enable the board and its health officer to protect the publi 
health in times of epidemi The contention of the county 


if sustained, would forbid the board of health from employ 

but one physician in any case, and regardless of the necessities 
of the case or the amount of work to be don in this 
instance Dr. McDonald at one time had as many as thirty 
six cases in his locality which required his daily personal 
attention It was impossible for Dr. Kincheloe to do this 
work and supervise the general health affairs of the county 


at the same time. and the court does not believe the statut 


| that he should have done so 


contemplates 

The statute, in requiring the county health officer “to se 
that the prescribed rules and regulations are enforced,” does 
not necessarily contemplate that he shall personally do the 
work. On the contrary, it contemplates rather a medical 
supervisory service over the employees and assistants of the 
board 

It is clear that the ordinary duties of the county healt 
officer, for which he is paid a yearly salary, are largely exec 


tive and supervisory in seeing that the rules and regulations 


provided by law, and the rules and regulations of the st 

board of health, are enforced As was well said by t 
chancellor, it is his duty nder the statute to take genet! 
superintendence of all contagious diseases and to institut 


quarantine and fumigate premises, and to carry out these gen 


eral purposes the county board of health has power, under the 


law, to employ such other physicians and nurses, guards and 
attendants as may be necessary to administer treatment a1 
stamp out the disease If there should be any doubt al 


application of the forevgoirg rut as a general prop 


certainly there can be no doubt of its application in this 
case, since the treatment was not only Widely extended but ha 
to be administered at points distant from the county-seat 
in which the county health er resided His compensation 
was mere! nominal and clearly did not ex emplate t { 
he should render the extraord y services required in t 
Care 
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Seciety Proceedings 


SOUTHERN SURGICAL ASSOCIATION 


Twenty-Sizth Annual Meeting, held at Atlanta, Ga., Dec. 16-18, 1913 


(Continued from page 328) 


Treatment of Trigeminal Neuralgia by Deep Intra- 
neural Injection for Anesthetic and Thera- 

peutic Purposes 

Dr. RupotpH Matas, New Orleans: Since the introduction 

of intraneural injections of osmic acid by Neuber, and espe 

alcohol by Schlosser in 1907, 

technic of injecting the nerve-trunks for the 


cially of I have devoted special 
ttention to the 

ief of tic d 
a step further by attacking the gasserian ganglion itself. In 
the hands of an expert, of the trunks of the 
trigeminus at the basal foramina, more particularly the second 
itself, is a 
feasible and practical procedure which will render 


uloureux. More recently, however, I have gone 


the anesthesia 


and third divisions, and the gasserian ganglion 


perfectly 


decided service in the surgery of the face. I will also permit 
of a satisfactory, safe and certain relief of trigeminal neu- 
ralgia especially when tue exact localization of the nerve or 
the ganglion is determined by obtaining a complete and 


demonstrable anesthesia before the alcohol injection is made 


Cholecystectomy versus Cho!lecystostomy 


Dr. Grorce W. CriLe, Cleveland: Considering all the con- 
sequences of infection, cholecystectomy shows a morbidity and 
a mortality lower than cholecystostomy. The clinical results 
good, while in unsuitable cases chole- 


cholecystitis. I 


of cholecystectomy are 
evstostomy is followed by recurrent have 
seen no adverse effects from cholecystectomy, provided that 
the division is made at the beginning of the cystic duct, that 
tissue is left, and that the division not 
the duct. If acute infection is 
present, then in most cases cholecystostomy should be first 
performed, followed if required by a later cholecystectomy. 


and the eystic duct are approximately 


I gall-bla ider does 


at all en ich on common 


If the gall bladder 


normal, then the gall-bladder is left, cholecystostomy being 


the operation of choice. If the gall-bladder is thick, contains 


: 








scar tissue, is shrunken, shows chronic infection of the 

musculature and is much impaired, if the eystic duct is 

urtia or completely strictured, or if a stone is impacted 
in the ict, then cholecystectomy is made, 


Infraction of the Second Metatarsal Bone 


Dre. AtBert H. Freipere, Cincinnati: I have had six cases 
t the metatarsophalangeal joint of the second 
h roentgenoscopy showed that there had been an infraction 
metatarsal bone. In three of 
the and in 


had to be removed in order to give relief 


toe in 


end of the second 


of the distal 


cases there were loose bodies in two 


joint, 


cases they 


| saw no case less than four weeks after the injury, and in 
t cases there was no recollection of the injury. The 
trauma was always a slight one, occurring at tennis in three 
of the cases and consisting merely of a false step. 

Aside from the roentgenogram, the diagnostic features are, 


origin, thickening and marked tenderness of 
metatarsophalangeal joint and grating on passive 
bodies are rhe treatment is 


when loose bodies indicate arthrotomy 


ment if Ose 


present. 
relv mechanical save 


. because of either their size or their number. 


Open Treatment of Fractures 


The indications 
(1) fractures 
reduced by ordinary manipulations; (2) 
liflicult to maintain in reduction; 
vood cosmetic effects are especially 
joint in 
eallus is 


Dr. GEORGI \ 


for the - he 


Henpon, Louisville, Ky.: 
Lane plate are as follows: 
(3) 

$) when 
sira 5) fractures communicating with a 
overproduction of 
function. 


' P ‘ ail it} 
sine Vv ft interte seriousiy wit! 
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Fracture cf the Neck of the Femur 


Dz. James E. Moore, Minneapolis: The indications in 
treatment of fracture of the neck of the femur are the same 
as in other fractures, namely, to bring the fragments into 
apposition and hold them there. This renders the capsule of 
the joint taut, and brings the floating short fragment into 
contact with the longer one. This side pull is brought to 
bear on the inner side of the upper end of the thigh by means 
of weight and pulley, the amount of weight being about one- 
third of that at the foot of the bed. Whitman’s method of 
extreme abduction and retention by plaster of Paris will 
secure bony union, and is undoubtedly the best method for the 


treatment of children, but it is neither so comfortable nor 
so convenient as the “anatomic” method for adults. 
Open Operation for Fractures 
Dr. FRANK Martin, Baltimore: Every known method 


should be made use of for the correction of fractures without 


operation, and only in failure to obtain good results after 
every go xl method has been tried are 
The indications 
If, after repeated attempts, the 
be placed in apposition or cannot be maintained in apposition, 
If, after reduction 
be elicited, inter- 
posed soft parts should be suspected and the operation resorted 
to in order to prevent a delayed non-union, All open fractures 
as a rule should be cleansed, fixed, and if drained. 
..ll eases of delayed non-union and all cases of vicious 
should be subjected to 


reduction without operation should 


we justified in employ- 
for the 
bone 


chief open 


operation are: cannot 
the open operation should be resorted to. 


of fractures of long bones, no crepitus can 


necessary 
union 
efforts at 


immediate operation ; ho 


be employed. 
Diagnosis and Surgical Technic of Acute Abdominal 
Conditions 


Dr. JonN Younc Brown, St. Louis, 
gunshot and stab wounds of the abdomen, injuries to 


considered at length 
abdom 
inal viscera, resulting from severe abdominal contusions and 
intestinal obstruction. 


acute Ihe surgical treatment of gun 


shot and stab wounds of the abdomen was considered under 
four 
of locating injury to peritoneal viscera, repair of such injuries, 
and after-treatment. It 


drain all gunshot and stab cases in which there was extensive 


heads: preparation and examination of patients, method 


has been his invariable custom to 


soiling of the peritoneal cavity and severe hemorrhage existed. 
The drainage is accomplished by means of a glass tube intro- 
placed at 
ectal pouch. 


duced through a stab wound above the pubis and 
the most dependent portion of the vesicor 
Epithelial Hyperplasia in the Breast 
Minn. : 
classical sigus of 
The doubtful 
near or over 35 years of age should have the entire 
If pri- 
more 
radical 
women 


Dr. WILLIAM CARPENTER MacCarty, Rochester. 
The conditions 


should be 


which are associated with 


carcinoma treated radically. cases 
in women 
mammary gland removed for immediate examination. 
secondary hyperplasia be nothing 
done; if tertiary hyperplasia be 


should be performed. In doubtful 


mary or prest nt 


should be present a 
ope ration cases in 
near or under 35 years of age a wide section of the mammary 
the pathologic conditions, should be removed 


gland, including 


for examination. If primary hyperplasia be present nothing 
more should be done. If secondary hyperplasia be present 
the rest of the mammary gland should be removed, and if 


tertiary hyperplasia be present the radical operation should 
be accomplished. 

This plan avoids incision of tumors, It 
bility of 
and psychic embarrassment. 


accurately 


removes the 
and their 
It provides for a sciertific means 
of determining the 
be cured by surgical operations and the extent of the 
effect cure. In the 
experience of the Mayo clinic the removal of the mammary 


possi 


unnecessary radical operations physical 


more Stage at which cancer 
may 
operation which is necessary to such a 
gland preceding an immediate radical operation has not been 
associated with earlier recurrence than been found after 


a primary radical operation. 


has 


(To be continued) 
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Congenital Pyloric Stenosis 


Dr. Rotanp HILt, St. 
to these cases is posterior gastro enterostomy. 


Louis: The operation best adapted 
I have oper 
ated in ten five patients recovered and five died. One 
of the five deaths due to a kink, and the other 


to complications existing at the time of operation I per 


CASES; 


was four 


formed a successful operation on a premature child 5 weeks 
old that weighed only 3 pounds and 15 ounces. This child 
gained 3 ounces in the first two weeks, 444 ounces in the 
third week; 12% ounces in the fourth week; 1 pound the 


sixth week, and still continues to gain at the rate of about 


2 ounces a day. This is apparently the smallest child on 


record to recover after operation for this disease 


Ulcer of the Stomach in Children before Puberty 


Dr. CHARLES Uleer of the 
stomach in children is relatively rare, but is probably much 


D. Lockwoop, Pasadena, Cal.: 


more frequent than heretofore believed. Many obscure abdom 
inal conditions in children may be due to unrecognized ulcers. 
The rarity of ulcer in children is explained by the position 
of the child’s stomach, permitting rapid emptying, the small 
amount of hydrochloric acid present and the good motility 
The factors favoring 
burns, local injuries, leukemia, septicemia, anemia and chlorosis 
children 


uleer are malnutrition, tuberculosis, 


in young girls and follicular gastritis. Ulcers in 


are more often superficial erosions. The typical funnei-shaped, 


deep ulcer found in adults is rare; when present, it is not 
so often found in the pylorie region and perforation is com 
mon. Perforation has been reported most often through the 
posterior wall, through -the lesser curvature near the cardia 
and through the greater curvature into the pancreas, as in 
my own case. 

Gastric ulcer should always be thought of in children with 
abdominal symptoms. Pain in the epigastrium, hematemesis 
and stools are pathognomonic. 
confirmed by 


stools for 


bloody Diagnosis must be 


microscopic examination of stomach contents 
concealed blood. Appendicitis is most 


In my case, palpation of the epigastric 


and otten 


confused with ulcer. 
region during a paroxysm of pain first suggested ulcer. 
could be felt to gurgle through the pylorus, followed by relaxa 
tion and relief of pain. This is believed to be an important 


diagnostic sign. 


Gas 


Removal of the Appendix in All Cases of Appendicitis 
with Localized Abscess 


Dr. VAN BurREN Knott, Sioux City, lowa: I advocate the 
removal of the appendix at the first operation in every case 
of appendicitis with localized abscess. [ have a series of 501 
consecutive operations for appendicitis with localized abscess, 
in every one of which the appendix was removed at the 
first operation. In this series there occurred six deaths. There 
was no death from peritonitis. In my own hands the mortal- 
ity of operations for appendicitis with localized abscess has 
by this method been reduced from 8 to 1.2 per cent. In the 
hands of men who are qualified to operate in acute suppura 
tive conditions within the abdomen, not only will mortality 
be lessened, but also convalescence will be shortened and the 
tendency to postoperative sequelae much diminished by the 
invariable employment of the method. 


Sarcoma of Ovary 


Dre. Mires F. Porter, Fort Wayne, Ind.: 
percentages of sixteen observers covering over 3,000 cases of 


Averaging the 


ovarian tumor, we find the percentage of sarcoma to all other 
tumors to be 5.08 per cent. About 20 per cent. of all ovarian 
tumors are malignant and about 5 per 
50 per cent. of ovarian tumors oceurring in patients under 
5 years of age are sarcoma. Contrary to the rule, sarcoma 
of the ovary frequently involves both organs. This 
involvement oceurs in about 20 per cent. of the cases 
coma is especially likely to occur in the two extremes of life. 


cent. are sarcomas; 


double 


Sar 
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eases, the was 10 and the 


In my three youngest patient 
oldest 62 The 
at operation or postmortem. 


a third of the 


vears of diagnosis is seldom made save 


age 


symptom in 


Pain is a prominent 


more than cases Disturbances of menstrua 


than in non-malignant 
The mortality 


tion are more common in malignant 


tumors. Especially is this true of amenorrhea 
of the operation is much higher in children than in adults 
The ultimate prognosis seems the best in fibrosarcoma \ 


can be expected in about 10 per cent. of all 


permanent cure 
results of the operation 


Even in desperate CUSEeSs, the 


cases 


are sometimes surprising 


Non-Papillary Benign Tumors of the Bladder 


Dr. E. S. Jupp, Rochester, Minn Out of 164 neoplasms 
of the bladder operated on in the Mayo clini two were of 
the non-papillary benign type, springing from the muscular 
layer of the bladder. In a review of the literature, I find 
thirty similar cases previously reported In most of the 
reported cases, bleeding was the first and most marked symp 


tom, coming apparently from the congested mucous membran: 
bladder, but especially that 
These tumors extend into the 
into the peritoneal cavity The 
meatus of the 


covering the tumo 
bladder 
origin of our twe 
was rhe 


pedunculated and were removed suprapubically 


of the entire 
muscular and outwat 


point of 
tumors were 


close to the urethra 


rhe patients 


made uneventful recoveries and have been well six and om 
and three-fourths years, respectively Pathologically, the 
tumors were covered by stratified mucous membrane similat 
to the mucosa of the bladder Their appearance throughout 
was that of uterine myomas They were composed of smooth 
muscle-fibers and fibrous connective tissue 


Conservative Operative Treatment of Long-Standing 
Inversion of the Uterus 


Dr. H. S. Crossenx, St. Louis ( omple te division of the 
anterior uterine wall and cervix (Spinelli, 1000 is the most 
satisfactory method The advantages of the method are a« 


follows: Being vaginal it minimizes the amount of peritoneal! 
contamination 
there is not the bruising and perforation of the friable uterine 


often 


As the reposition is accomplished by incisior 


rccompanied attempted 
Division of the 


wall, which has so reposition 


by dilatation of the constriction ring 
anterior uterine wall is preferable to division of the 
work is thus 


anterior uterine 


posterior 


because the more easily and accurate! 


accomplished The 
lie toward the operator, and are therefore less deeply situated 
When the interior. the 


away 


wall, 


wall and anterior fornix 


and more easily reached operation is 
bladder lifted 
gation of the inversion-funnel and of 


wide space for invest 


viving a } 


may be 


the various pelvi 
structures. and also more room for the operative manipula 
ring If there is a marks 


tions of incision, reposition and sutu 

backward tendency, effective forward fastening of the uterus 
may be carried out through the anterior incision 4 sutor 
line on the posterior surface of the uterine wall is more lik 
to form troublesome adhesions—to the intestines, leading t 


obstruction, or to the posterior pe lviec wall, leading to adherent 


favor of the posterior incis 


retrodisplacement he points in 


ion are that it eliminates the extra drainage at 
that the 


shortened; but 


opening for 


more convenient 


sacro-uterine ligaments may b 


minor advantages of the 


these posteri 


incision are outweighed by the more important advantages 


of the anterior incision. 
Heat in Cancer 
Dr. J. F. Percy, Galesburg, Il! It is logical that ¢t 
ma \ be hope for the eradicatior of cancerous wths« 
attacking them through their vulnerability t eat I} 


penetration of heat by my method can be definitely determin 


and regulated Its applicability has almost no limita ’ 
when the malignant process is at all essibl The requir 
apparatus is not expensive and is easily portablk The meth 


consists of the apph ation of heat from an electrocauté 


eostat and appled to ti 


controlled by a DI 


Heat and not 


accurately 
affected 
be attained 


tissues cauterization is the object t 
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A Case of Subcortical Visual Aphasia 
Dr. C. C. Bettne, Newark, N. J.: The patient, a man aged 
sad been a schoolteacher for over forty years. Except for 
attack of inflammatory rheumatism twelve years ago, he 


had always enjoyed good health. There was no venereal his- 


tory Feb. 23, 1913, he first noticed some difficulty in read 
ing his morning paper, and on the following morning he 
could not read at all. When I first saw him, February 28, 
he complained of a feeling of constriction in the left temporo- 
frontal region, together with a failure of vision and inability 
to rea rhe pupils were regular and of equal size, and 


The fundi showed evidence only of changes 
due to myopia. Color recognition much impaired, 
nd it was almost impossible for the patient to distinguish 


reacted normally. 


Was very 


one color from ancther. There was a right homonymous 
inopsia 
The patient’s vocabulary was much more limited than 


normal, especially without distinct conscious enort. Pronunci- 
ation and fluent ; syllables 
displaced and the interpretation of nouns and verbs was accu- 
rate. He could write spontaneously, but writing meant noth- 
letters incorrectly. He did not 


speech were words or were not 


ing to him. He read many 
nderstand written questions or commands that were shown 
letters and forms were distinct to him, 
their names and sounds. He could repeat the alpha- 
He was unable to copy from printed to written 


to him, vet their 
but not 


bet readily. 


letters, but he could copy from print to print and with 
difficulty from writing to writing. He could write from 
dictation words that he heard and could repeat them cor- 


with the greatest 


He was 


rectly. seen he could name only 


difficulty, and by a process of roundabout association. 


Objects 


unable to estimate distances correctly. There were no visual 
hallucinations. 

The patient had a apex, with 
marked accentuation of the second aortic sound. The blood 
pressure was 250 mm.; pulse, 60. The reflexes of the upper 
extremity The patellar reflexes were exaggerated, 
especially that on the right side. sabinski, no 
and no rectal or vesical involvement. There were 
temperature or pain. The 
The patient stated that 


systolic murmur at the 


were active. 
The re were no 
ankle-clonus, 
no sensory disturbances to touch, 
examination was otherwise negative. 
he had a subjective loss of equilibrium. There were no evi- 
The diagnosis in this case was subcortieal 
associated 


dences of ataXia. 


hasia pure word-blindness or alexia), 
monymous hemianopsia and hemiachromatopsia, 


gyrus, 


visual ay 


with right 
indicating a subcortical lesion beneath the left angular 
hemorrhagic in nature, cutting off the afferent visual 
impulses from both half vision centers to the visual word 
to some extent implicating the optic radiat.on. 


probably 


DISCUSSION 


During the past two vears I have seen 
case was that of 


Dr. L. CASAMAJOR: 
two cases of alexia. without agraphia. One 
alexia and a 
year 


clear-cut hemi- 


later, she had 


young woman. with absolute 


anopsia. When I saw her again, about a 


been fairly successful in reeducating herself, which she did 

by readir until she could understand what she read. In 

r case there was a tumor of the calearine fissure and 
ent 1 not recover his ability to read 


Dr. Wit11aM B. Noyes: I have often been told by t2achers 
schoolchildren, that the number of 
freak spellers is rapidly on the 


those wl observe 
ases of alexia or increase. 
a certain number of children, apparently bright and 


in their classes in other studies, but hopelessly behind 


up int 
spelling. and in their whole school life they are retarded 
ecause they can never learn to spell correctly. Such chil 
are probably examples of developmental alexia, and are 


between the finer points of certain let 
good, but they often fail 
simplest words. 


ie » GIstinguisn 


rs Memory and retention are 


sometimes even the 


ing. including 
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Wilson’s Disease, Paralysis Agitans or [Multiple Sclerosis? 

Dr. WittiaM C. Herrine and Dr. Ssmirn ELy Jevuirre: 
The patient man aged 29, a telegrapher, who com- 
plained of a tremor with which he was visibly affected. In 
1910 he first noticed a tremor of his left this gradu- 
ally became worse, affecting the function of the .hand and arm. 
Within six months there developed a marked stiffness and 
apparent weakness of the arm which has grown worse. About 
this time the right hand and arm became similarly affected, 
so that in the latter part of 1911 he was unable to continue 
his work at the telegraph key. The tremor has become more 
more violent, and the stiffness marked and dis- 
For the past two years he has also had difficulty in 
retaining the urine. About ago he noticed that 
the left side of his face and he also thought 
that his voice had become affected and that he found it more 
difficult to talk than formerly. The tremor now affected the 
including the head. He found it very difficult to 


was a 


hand; 


and more 
abling. 
two vyears 


was “drawn,” 


entire body, 
do anything for 
although he 


undressing, 
able to walk and get about. The patient 
denied syphilis, but admitted four distinct attacks of gonor 
rhea. As a child he had had measles and diphtheria. 

The tremor, coarse and of considerable amplitude, and more 
or le:s rhythmic, was not aggravated by the performance of 
did it have the character of the 
On the other hand, the performance of 


himself, such as dressing and 


was 


act, nor so-called 


a single 


“intention tremor.” 


any more complicated maneuver, such as unlacing his shoes 
or buttoning his clothes, seemed to make it worse. There 


was no nystagmus, and the eye movements were unaffected and 
normal, as were the pupillary reflexes. 
ity or hypertonicity of both the upper and lower extremities; 
the deep reflexes were sluggish and difficult to obtain, but 


The reflexes of the right side seemed 


There was a spastic- 


all seemed to be present. 
to be slightly more active than those of the left, and this was 

true of the patellar clonus was 
In the superficial reflexes there was a considerable 


particularly reflexes. No 
obtained. 
difference between the two sides in the abdominal and cremas- 
teric reflexes, that on the left side in both cases being feebler 
and more sluggish. The plantar reflexes were markedly dif- 
ferent from one another, the right one being distinctly flexor 
and the left as distinctly extensor; both, however, were feeble 
There did not seem to be any impair- 
incoordination of 
was, however, a marked 
attempted rapid 


The eve grounds 


extent. 


There 


and of small 
ment of the gait. 
executed 
adiadokokinesis 
symmetrical movements with both 
were normal, and there were no signs of choked disk or optic 


ataxia oF 
movements. There 
when the 


was ne 
slowly 
shown, patient 
hands 


atrophy. Vision was 20/20. and there were no scotomas or 
interlacings of the color-ftields. 

The serologic examinations of the blood and spinal fluid 
negative. The globulin test and leukocyte-count were 
The pressure of the spinal fluid, 


The spinal fluid showed 


were 
normal. 
low, namely, 20 mm. of mercury. 
the presence of a sugar-like substance with Fehling’s test. The 
presence of indican but was 
There was a marked dermographia rubra. 


however, was verv 


urine showed the considerable 


otherwise negative. 
especially marked on the. back. 
changes, and stereognosis was intact. 


There were no gross sensory 
The patient complained 
of occasional paresthesia and numbness of the hands. 


DISCUSSION 
Dr. B. Sacus: I think that the case presents an abnormal) 
type of paralysis agitans. 

Dre. Foster Kennepy: The tremor does not impress me 
as being similar to that of Wilson's In the facial 
expression, however, there is a close similarity. but there is 
apparently lacking the in the patient's emotional 
sphere which is quite characteristic of Wilson's disease I am 


case represents an 


disease. 
instability 


inclined to agree with Dr. Sachs that the 
abnormal type of paralysis agitans 

Dr. I. ABRAHAMSON: This patient has no indications of 
a multiple sclerosis, except 
one side, and a very doubtful Babinski. 
lesion can best be placed in the midbrain, and the diagnosis 
should be somatic, without attempting to give the disease a 
name, I do not think that the picture corresponds entirely 


a diminished abdominal reflex on 
Pathologically, the 
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: 
with Wilson’s disease; rather, I should class it as a degenera ing Further. in toxic conditions. such as uremia and other 
tive dis°ase of the midbrain. less-defined states. states in which there is ] igh blood pressure, 
Dr. WiLLIAM M. LeszyNsky: The symptoms seem to cor bleeding. appears. in some way to lessen the toxemia, and 
ym} PI 
respond more with paralysis agitans than anything els« I possibly in typhoid it may have some similar effect 
have seen several cases of this disease in youthful patients Rudolf agrees with Whitehead, who two vears avo. sug 
: | 4 
and recall one in particular, in which, as the man grew older, gested that the good effects of hemorrhage in typhoid might i 
a typical paralysis agitans developed be attained and the evil ones associated wit ntestinal / 
; ‘7 he « tinued) hemorrhave avoided by the time! sc of venesection in 
u , on ute . 
those cases which are not doing well on account of severe infe« \} 
7 _ tion and toxemia Venesection, he says ppears to be indi 
: cated in severe cases and if the removal of blood by venese 
, ; , ‘ 
; Current Medical Literature tion be a moderate one, say of 6 to 14 ounces, it can do 
q no harm and may poss sv iy | wmitnetive t reat oO 
; 6G. Auricular Fibrillation 4 note of warnir -<ounded it 
AMERICAN  s 
> ames and Hart, namely, that in a fibrillation 
Titles marked with an asterisk (*) are abstracted below palpation of the radial pu in en “ le t th | 
: , — . determination of the conditio tt cine ol | ’ 
American Journal of Medical Sciences, Philadelphia ~~ | 
ae! it Is 4 “1 ye te setu tl i ~ ft tollo thie hi ' ’ 
January, CXLVII, No. 1, pp. 1-156 , my ate . , . yee . 
of cases o , ir f { vl ;' ; 
1 Differentiation of Diseases Included under Chronic Arthritis of auricular : , . ‘va 
lL. F. Barker, Baltimore tons on the value of t + therapeut measure iy ' v 
2 Some Causes of Disappointment in Operations on Brain Tumor the activity of various preparations of different ; 
W. G. Spiller, Philadeiphia lat leficit , 
3 *Mechanism of Circulatory Failure in Diphtheria. W. G. Ma POERSEVS Genes Cs Vame o © Glagnoesis Of suspect 
Callum, New York of fibrillation The ordinary method of estimatir blood 
4 *BRleeding in Typhoid. R. D. Rudolf, Toronto pressure is misleading ituricular f mn t 
5 Experimental Hypertrophy of Thyroid and Effect of Excision . ‘ " . | ‘ 
of Organ on Other of Ductless Glands W S. Halsted may with advantage ” replaced Vv estimati the average ; 
taltimors systolic blood-pressur “ gives an approximate measure 
6G *Auricular Fibrillation: Clinical Observations on Pulse Deficit of the real svstol pressure Che administrati Saat 2 
Digitalis and Blood-Preseurs W. B. James and T. 8. Hart . 
New York elevates blood pressure n ises Ol turicular fil llat 
: : 
7 *Minute Changes Produced in Leukemic Tissues by Exposu: 7. Changes Pr ’ , 
oduced by Roentgen Rays -uke is 
to Roentgen Rays A. S. Warthin, Ann Arbor, Mich - . ct ; . = Leukemic Tis ia 
8 *Can It Be Proved from Clinical and Pathologic Records that sues In no case of leukemia treated by Warthin by Roentgen ia 
the Number of Cures of Cancer Will Be Greatly Increased irradiation were the conditions in the hemat poret organs : 
— Goda ' beg a pics oer eee age he, Bacerous changed to a norma ol Lio air effect « r tte treatment ‘ 
Stage o oO sease 7 d OOK LZOO§€ il imeor es 1} . . } } 
9 *Unusual Type of Acid Intoxication in Infants 1. A. Abt - sentially degenerative a infubitive, but the ess ig 
Chicago le uke mii proce ss goes Ol unc hee ed. altho iwh vreativ me } J 
10 Experience with Neosalvarsan at Harlem Hospital H. Fox he treatment is, therefore, not curative In tl firs : “ | 
New York f the 1 ‘ t tl , ‘ . if 
11 Metabolism, Prevention and Successful Treatment of Rheuma . : Feetimes se seunee ssues show great degenerat ! lf 
toid Arthritis (To be continued) R. Pemberton, Phila and destruction of the white-cell-forming tissues t may I 
de!lphia. ) iletely disappear ro e 8] ' t} . 
p completely disappear from t pleet u e proc 7 ) 
3. Circulatory Failure in Diphtheria.—MacCallum reports W!te-« ll formation may be so inhibited that a ' 
twenty-six experiments on dogs which seem to show fairly condition of the blood may result After + months | 4 
well that the death which occurs in the height of an attack arises a more undifferentiated leukoblast tissue, part : 
of diphtheria is not exclusively the result of direct injury in the retroperitoneal hemolymph nodes ar t } 
to the heart, although that may play some part in the marrow; the leukemic condition of the blo iv ret \ 
process. it may not With ar ncreasing cachexia t " > ma 
: , : _ be erminat by symptoms « oY tior , 
4. Bleeding in Typhoid.—In studying the last 1,591 cases sorEnateS : . o! " 
. re “et ‘ ad ‘ ‘ } >. ‘ ‘ y ? 
of typhoid treated in the Toronto General Hospital it appears 7 Ove as het a 
. - e cl s it , , 
that the mortality was 8.67 per cent. over all, but that th r) hange t :' 
death-rate among those reported as having had one or mor loudy swelling, simy ' 5. 2 . | ; 
—_ +." i part | ~ ~ ' rm 
hemorrhages was 37 per cent This latter figure is almost nm par | t | I 
’ j diation « n 
the same as occurred in Cruschmann’s series at Leips wh rrad - : it - 
was 38 per cent., while in Striimpell’s forty-five cases of arst a degeneration of the "es ‘ 
»o to a gre decrease i out t of vtes t 
hemorrhage in typhoid it was 42.2 per cent. In the Toronto a great d ‘ t lu 
: ele ! - . \ al 
series. excluding the cases that had bleeding, the mort lity a mM) " t . 
: . , m . . eact ' ' ‘ 
of the remaining 1,464 cases was only 6.3 per cent Rudolf rea ! “ . : ‘ 
cites twelve cases which show how the bleeding was fol . t essentia Ker | s ‘ " 


lowed by a more or less marked fall not only in the ten altered in character 


perature but also in the pulse rate. They are said to b 8. Early Excision of Cancer \fter at 
the best examples, but most of the other 115 charts of gation of all the facts ava e from a t 1300 2 


cases with bleeding showed more or less of the same thing tumors of the breast, Blo fort ates the ‘ 





The improveme nt in the temperature and pulse urves, whil conclusions If every ‘ 2 i 
often transient, in some cases lasted for days and even ushered seek surgical advice t ! a 
in convalescence breast and the surgeon e) this 

Rudolf agrees that it is difficult to expla n how the good pre babilities are t t the my A 
effects that may follow a hemorrhage come about Chere is in about 33 p ent. of ses t ! nt ses the 
no doubt, however, but that it produces a profound effect chances are that t tur ud sly , ' 
on the whole bodily economy Thus bleeding has been shown 20 per cent. of the cases, wit the | 
to bring about an Increase in the flow of urine, to greatly 100 per cent if the lump represented t most 
inerease the intake of oxygen, with proportionate raising of forms of cancer, the chances e SO per 
tissue-oxidation. It hastens the coagulation time of the blood with the same wood s vy these fig 
more than does any other single agent. It produces a rapid as the number of early ses increases For ‘ 
increase in the antibodies contained in the blood. The aggluti many cases of cancer subjected to operative treat: t 
nating power of the blood is enormously raised by the bleed had been distinctly benign mps for months « \ yeas 


' 
i" 
t 


| 
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. Acid Intoxication in Infants.—A series of cases of severe 
trees of acid intoxication which usually terminated fatally is 
cited by Abt. They oceurred mostly in previously heal-hy 
infants at about the weaning period. In most instances the 
infants came from healthy parents. In one family two chii- 
dren had died from this affection. The third child was 
similarly attacked, but recovered after a severe illness, The 
iliness usually oceurs in large, robust, previously healthy 
infants. The disease is ushered in by gastro-intestinal symp 
toms, consisting of more or less diarrhea, and nearly always 
vomiting. The patients are at first restless and show mod 
erate febrile reaction during the first days of the illness, 
rarely exceeding 101 F. Later on the temperature tends to 
be lower. averdying between 99 and 100 F. On the second or 
third days there is some abdominal distention, dyspnea, with 
rapid respiration and an increase in pulse-rate. The respira- 
tions are labored, and the accessory muscles of respiration 
show marked activity. 


The liver is markedly enlarged, the edges are plump, and 


the surface firm. The urine soon contains albumin, and hyalin 
and granular casts, without blood, with acetone and diaceti 
acid. In one of Abt’s cases leucin and tyrosin were also 
found. The urine contains no sugar. About the third day 
stupor is noted, which gradually deepens into coma The 


blood shows no pathologic changes, the leukocytes vary 
between 9.000 and 12,000 and the differential count shows 
no variation from normal. Toward the close of the disease 
intestinal atony may oceur. As a result, no feces or gas 
are passed voluntarily, nor can any intestinal evacuation be 
induced by mechanical or therapeutic agents 

(Abdominal distention increases progressively and evanosis 
and dvspnea are marked. Unconsciousness continues, and 
occasionally vomiting persists until the end. The reflexes 
are present and normal. There are no symptoms of cranial 
nerve involvement, and usually no pulmonary complications. 
When death takes place it usually occurs in four or five 


davs after the onset The baby which recovered under treat 


ment received considerable proteids in the form of casein, 
velatin. sov-bean flour, and the animal broths, together with 
carbohvdrates Abt assumed that the patient had an intol 
erance for fat, consequently carbohydrates were given in 


abundance in the form of cooked starch and levulose. 


Boston Medical and Surgical Journal 
January 15, CLYX, No. 3, pp. 77-112 


12 Study of Caner (To be ontinued) Ss. W. Little, Roches 
te N. ¥ 

13 *Meas d Feeding for Older Children W. R. P. Emerson, 
Roston 

14. Leprosy 1. A. Honeij, Penikese, Mass 

15 = Institutior lentistry: Methods Results F. A. Keyes 
Bos 

if) Mayo-G m Operation for Retroversion of Uterus H. W 
Baker, Boston 


13. Measured Feeding for Older Children.—The diet of 
all improperly nourished children, and occasionally of well 
nursed children. Emerson maintains, should be checked 


ul ind ontrolled by measured  feedin A preliminary 


fortv-eight-hour list. kept without any suggestions from the 
physician, shows the quantity and kind of food habitually 
taken as well as the likes and dislikes of the child. Changes 
in diet should be made gradually along lines of least resist 
ance 


The average gain on diet alone of children who are under 


weight sho ild be trom one half to two poun is per wee k If 
no gain is made, organic disturbances or toxic absorption 
a} ild be suspe ted Serious errors in diet cannot be dete ted 
by asking the child about his appetite or the mother about 
the diet giver Food must be recorded and measured in 
order to show ow much is taken Almost invariably the 
Or weight hild is overweight because he eats too much, 
and the nderweight hild is underweight because he eats 
t littl 

Meas et vy is an important therapeutic test Emer 
son gives ong st of foods showing the calories in each 
rr sent vy proteid, fat and carbohydrate 


Jour. A. M. A. 
JAN. 31, 1014 


Bulletin of Johns Hopkins Hospital, Baltimore 
January, XXV, No. 275, pp. 1-32 
17 Historv of Medicine as Subject of Teaching and Research. A 
C. Klebs, Lausanne, Switzerland 
’S John Hunter: His Life and Labors. C. W. G. Rohrer, Balti 
more 


Canadian Medical Association Journal, Toronto 
January, IV, No. 1, pp. 1-84 

19 *Medical Treatment of Cholelithiasis. H. B. Anderson. Toronto 

“0 =Syphilitic Infections of Central Nervous System. C. E. Riggs, 
St. Paul, Minn. 

21 Gastric Hyperacidity F. W. Rolph, Toronto 

22 *Periosteum W. E. Gallie and D. E. Robertson, Toronto 

19. Treatment of Cholelithiasis.—While surgical procedure 
is frequently the best, and often the only means offering a 
chance of relief, Anderson states that its advocacy, based on 
certainty of cure and assurance of non-recurrence. is not 
borne out by results. The main object of treatment is the 
relief of the infection and inflammatory changes, and not 
merely the removal of the gall-stones. So long as there is 
no recurrence of the inflammatory attacks, there will be no 
attacks of gall-stones. Recovery not infrequently occurs 
under non-operative treatment, especially in early and mild 
cases, and particularly after first attacks, before serious 
local damage has been produced by the infection. Anderson 
insists that medical treatment should be given a fair trial 
in all cases in which the patient’s physical condition does 
not warrant operation, and with the numerous patients who 
refuse operation. In many such cases he has seen complet 
and permanent recovery from all symptoms of the disease 

Medical treatment, Anderson claims, is indicated in many 
cases as a preliminary to operation, and in order to allow 
the acute infection to subside as far as possible. It is indi 
cated in all cases after operation to allow of complete subsid 
ence of the infection and, if possible, to prevent reinfection 
and recurrence. He suggests that we adopt the suggestion 
of Naunyn and give up the term cholelithiasis and classify 
these various infections of the biliary passages as cholangiitis, 
with qualifying terms such as simple, catarrhal, suppurative, 
gangrenous, calculous, ete.. according to the condition present 
in the particular case. The non-operative treatment advised 
by Anderson, is the Karlsbad cure or some home modifica 
tion of this treatment 
use of hot Carlsbad water or Carlsbad salts dissolved in hot 


rhis consists chiefly in the copious 


water The waters of Vichy, Ems and Neunahr have a 
similar action. In addition rectal injections of hot water 
are sometimes used Che diet should be plain and unirritating 
and the intervals between meals should not be too long. The 
administration of bile salts and salicvlates for their chologog 
effect, and of hexamethylenamin as a biliary antiseptic, is 
considered to be of value 

22. The Periosteum.—The results of a general study of the 
regeneration of the bone are detailed by Gallie and Robert 
son. Their findings agree with those of Macewen They con 
clude that his view that the periosteum is merely a fibrous 
membrane without osteogenetic function, is probably the cor 
rect one. Osteogenesis appears to be solely a property of 
the endosteum, and appears to be as energetic in the absence 
as in the presence of the periosteum. Even as a source of 
blood-supply the periosteum does not seem to be of great 
importance, for large areas of bone may be denuded without 


any apparent effect on it. There has been considerable dis 
cussion of late as to whether bone grafts should be trans- 
ferred with the periosteum in sifu or not. Gallie and Robert 
son have done many experiments with small grafts, always 
completely denuding the bone before making the transfer, 
and in no ease has there been any difficulty in getting the 
grafts to take. 


Georgia Medical Association Journal, Augusta 
January, Ill, No. 9, pp. 287-322 

°3 Some Gynecologic Disorders Dependent on General Rather than 
Local Causes J. R. B. Branch, Macor 

“4 Immediate Repair of Lacerations of Perinesm—Report of 
Cases J. L. Campbell, Atlanta 

25 Puerperal Infection—Its Cause and Treatment J. D. Chason. 
Rainbridgt 


26 Uterine Prolapse H. R. Donaldson, Atlanta 
“7 Physician and His Gonorrhea! Patient S. Gibson, Thomson 
28 Case of Cancer of Body of Uterus of Two Years’ Duratien, 


Complicated with Typhoid. G. T. Horne, Augusta 
29 Tonsils end Adenoids. C. Thompson, Millen. 
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Illinois Medical Journal, Chicago 

YXYV, No. 1, pp. 1-60 

30 Examination of Eyes in General Paralysis of Insane in Series 
of Vifty Cases CC. B. Welton, Peoria 

31 Treatment of Fractures—Past and Present ~ a 
East St. Louis 

32 *Relation of and Lesions Produced by 
tococe! with Special Reference to 
Chicago 

33 *Clinical Aspect and 
mans F. Billings, Chicago 

34 *Etiology of Biliary Tract Infections and Their Relations t 
Duodenal Uleer and Appendicitis. C. L. Mix, Chicago 

35 *Surgery of Acute Metastatic Infective Lesions of Joints. J.B 
Murphy, Chicago 

36 Ectopic Pregnancy A. J. Butner, Harrisburg 

37 Membranous Pericolitis H. C. Mitchell, Carbondak 

38 Medical Ideals and County Society R. Sleyster, 
Wis 


January, 


Wiggins, 


Various Forms of Strep 
Arthritis E. C, Rosenow, 
Medical 


Management of Arthritis Defor 


Waupun, 


32, 33, 34 and 35. Abstracted in Ture JourRNAL, Nov. 29, 


2007, 2008, 2009 and 2010. 


Journal of Biological Chemistry, Baltimore 
January, XVI, No. 4, pp. 439-587 


39 =Effect of Ferments and Other Substances on Growth of Burley 


robacco J. DuP. Oosthuizen and ©. M. Shedd, Lexing 
ton, Ky. 
40 *Theory of Diabetes Il. Glycid and Acet in Normal and 


Phiorhizinized Animal J. R. Greer, E. J. Witzemann and 
kK Ir. Woodyatt, Chicago 


41 *lodin Content of Thyroid and of Some Branchial Cleft Organs 


1. T. Cameron, Winnipeg, Can 

42 General Method for Conversion of Fatty Acids into Their 
Lower Homologues l’. A. Levene and ¢ J. West, New 
York 

43 Autolysis of Mold Cultures Il. Inf ‘ of Exhaustion of 
Medium on Rate of Autolysis of Aspergillus Niget 1A W 
Liox 

44 Carbon Dioxid Apparatus II! Special Apparatus for Esti 
mation of Very Minute Quantities of Carbon Dioxid Ss 


rashiro, Chicago 


45 Rate of Absorption of Cholesterol from Digestive Tract of 


Rabbits E. P. Lehman, Freiburg 

46 Glyoxalase H. UV. Dakin and Il. W. Dudley, New York 

47 *Negative Experiments on Influence of Pancreas on Acetoaceti 
Acid Formation in Liver H. Db. Dakin and H. W. Dudley 
New York ; 

48 *Fat Absorption. III Changes in Fat during Absorption W 


RK. Bloor, St. Louis 

49 Hexone Bases of Casein DD. D. Van Slyke, New York 

50 Nature of Free Amino Groups in Proteins Db. D. Van Slyke 
and F. J. Birchard, New York 

51 Sphingosins I. A. Levene and C, J. West, New York 

52 <Action of Leukocytes and Kidney Tissue on Amino-Acics 
I’. A. Levene and G. M. Meyer, New York 

53 0O* Suet Virtuel and Blood Glycolys R. Leping Lyons 

54 *Chemistry of Glyconeogenesis. A. I. Ringer and E. M. Frankel. 
Philadelphia 


40. Glycid and Acetole in Organism, 
substances studied by the authors in 
They 


Gly d and acetok 
this 


in pure torm and admin 


were the series of 


‘ xperiments, were prepared 


istered to healthy animals and to fully phlorhizinized dogs. 
It was found that glycid is toxi Doses of 0.3 to 0.4 om per 
kilo of body weight cause narcosis, a ompanied at times 


by muscular twitching which is opened in the 


difficulty. Acetole is relative non-toxi Doses of 2? rm. 
per kilo of body weight do not kill, but 


and hemoglobinuria 


moderate doscs 
When 


or by mouth 


even 


cause hematuria viven to 


phlorhizinized dogs either subcutaneously acetole 


output of extra sugar some unchanged acetole 


causes hve 


may appear in the urine and so raise its total reducing 


power. There is an apparent rise also of the acetone bodies 


The behavior ot acetole in the body is explained on the basis 


that it disassociates into acetaldehyd and hydroxymethylene 
Acetole is not 


a normal intermediate between substances of 


the formula C,H,0, and those of the formula C,H,O, 
$1. Iodin Content of Thyroid.—lodin was found by Cameron 
to be present in the thyroids of the pigeon alligator and frog, 


in amounts corresponding with the diets of these animals 


it is also present in the thyroid of the dogtish He believes 
that further support is therefore eiven to the theory that 
it is an invariable constituent of thyro tissue lodin is 


absent from the ventral branchial body of the frog rhe 
present in the 
than 
actual 
thyroid 


differentiation olf 


parathyroids of the dog is 
that 


qu mtity 


amount of iodin 


of a less order of magnitud in the corresponding 


thvroids, if, indeed, the observed be not 


wholly attributable to contamination, Cameron's 


results indicate a function between tle 


thyroid and parathyroid 
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47. Pancreas and Acetoacetic Acid Formation.—Adidition of 


pancreas extract to the blood was found by Dakin and Dudley 


to have no marked effect on acetoacetic acid formation in 


the liver from butyric acid, homogentisic acid or tyrosine 


Evidence 


during Absorption 
fat during absorption as fol 


i8. Changes in Fat 
Bloor of 


lowering of the 


is pre 
sented by changes in 
melting point of high melting point 
unsaturated Tatty ar id 


addition is proportional to the melting point 


lows \ 
fats bv the addition of an 
oleic acid. The 
of the fatty acid fed An elevation of the 


probably 
meiting point 


number of a low melting point tat 


Addition 


and lowering of iodin 


(olive oil) by the addition of saturated fatty acids 


of “oleic acid” tovether with a change of melting point in 
a fat which consists mainly of glvcerids of saturated fatty 
acids (cocoanut oil Lowering of the iodin number of a fat 
cod liver oil) which contains a large percentage of glycerids 
of highly unsaturated fatty acids The intestine appears 


to have the composition of 
the fats during 


that 


power to modify radicallw the 
apparently pur 


with the nature 


absorption The chat ves are 
| 


posive in they vary in kind and degree 


of the fat fed and also show in general a tendency toward 
the production of a iniform hvle fat presumabl the 
characteristic body fat of the animal The observations sug 
gest to Bloor that th mechanism serves to permit ida pt ve 


changes in the fats during absorption 


of Gluconeogenesis.—The outcome of their 


Frankel to om 


54. Chemistry 


experiments lead Ringer and lusions diamet 


rically opposed to those of Friedman, who fo ind that acetal 
dehvd on perfusion through the surviving ver gives rise to 
aceto-acetic acid. On giving acetaldehvd subcutaneously, how 
ever, the authors found that it is just the opposite effect 
Journal-Lancet, Minneapolis 
Januar 1 YYAIN \ I, pp. 1-30 
550606 Studies In Endocardit ind Rheumat E. < Rosenow 
Chicag 
56 Importan Ort! ! mr ! t in T Jolr 
J. Gillett St. I M 
57 Movements of Stomac G. WW. Caldw Grand |! as, N. D 
58 Physician and Public-ll t Work I M St wn 
tonna, Minn 
Lancet-Clinic, Cincinnati 
lanua c\ \ I. pp. 1 
50 I ht and i \r \ t } Hi, ¢ s ‘ v 
ind 
60 Evgenics and 8 I f Houstit I ‘ A. L 
nt ‘ na 
61 Med Ir t ( J. H. Jol Coff ‘ IK 
| ae © | \ pi 5 
62 Anent So- d White-S Law ] I Wir I 
bile Ky 
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Wein ch at 
Medical Record, New York 
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67. Extirpation of Bacillus Diphtheria.—His experiments 
Ten Broeck that Achlya muscaris possesses 
the power of destroying B. diphtheriae in culture and in 
the throat. Throat inoculations of this fungus are usually 
self-limited and may require some adjustment in the way of 


have convineed 


repeated inoculations or inoculation in special areas or under 
special conditions to embrace all complications in the nose. 
it has the power of inhibiting the growth of a number of 
throat pathogens and seems to influence favorably membran- 
various origin. Its clinical use seems to be 
attended with no danger but after treatment with mild anti- 
septics is recommended to remove the fungus. It is applicable 
the disease and seems to give speediest 
There are grounds for believing 


ous anginas of 


in all stages of 
results in the early cases. 
that a throat in which this fungus is growing is soon shorn 
of its danger of contagion even if the diphtheria bacilli are 
still harbored. It is admirably adapted to the clinical require- 
ments for reliable and ready use. 

The question whether lum- 
articular rheumatism. 


74. Lumbosacral Pelvic Pain. 
bago is a manifestation of gout or 
Henry states, has little bearing on therapeutics for, in most 
the salicyl compounds and their congeners, as well as 
Nevertheless, the salicy! 


Cases, 
colchicum, are not of much avail. 
compounds should be given a trial especially at the beginning 
of the attack, and they will sometimes abort it. Henry has 
seen excellent results from a single large dose of quinin, 
meaning thereby from 10 to 20 grains, administered at the 
onset of the affection. Fagge taught that lumbago is generally 
due to a hyperacid state of the urine and there are many 
who still hold this opinion. The indication, from this thera- 
peutic point of view, is to make the urine alkaline as rapidly 
as possible with sodium or potassium bicarbonate or potassium 


citrate which seems to be the favorite drug for this purpose 


employed by the English practitioners. Henry prefers 
half-dram or dram doses of Rochelle salts. They may be 
administered every hour or two until the urine is alkaline 


The attempt to “walk it off,” 
the exercise is accom- 


and the bowels freely moved. 
at its commencement, may succeed if 
panied with free perspiration, but, in Henry’s experience, 
those who suffer from lumbago do not perspire readily. A 
Turkish bath in the early stage is safer and more effective 
than exercise. When the affection is established, rest is 
imperative. Then, also, local treatment consisting of dry 
cups, deep massage, and the faradie current should be insti- 
tuted, and if the salicyl compounds and their numerous suc- 
cedanea have failed, successful resort may be had to iodin. 
This drug Henry has found most efficient in its combination 
with a vegetable protein. . 

80. Venesection in Cerebral Hemorrhage. — MacFarlane 
believes it is a fact beyond dispute that any patient suddenly 
becoming unconscious or presenting symptoms of cerebral 
insult with a blood-pressure of more than 200 mm. should 
be bled immediately. In the unusually stout person there 
may be some difficulty in finding easily a vein at the bend 
of the elbow, but in these patients there are usually in the 
legs varicose veins which stand out imploring to be relieved. 
He reports four cases. In three ounces of blood 
were withdrawn; in the fourth case 3 pints were removed. 


cases 12 


Military Surgeon, Washington, D. C. 
January, XXXIV, No. 1, pp. 1-97 


S° Flat-Feet—Etiologic Relation of Posture and Gait Thereto. 
J. R. Harris, U. S. Army. . 
83 Military Importance of Deviations of Nasal Septum. T. C. 


Lysier, U. S. Army. 

S4 Necessity for Uniform Organization for Medical 
National Guard. H. L. Gilchrist, U. S. Army 

SS) How Annual Tours of Duty of Sanitary Troops of Militia 
May Be Improved On. H. H. Doan, U. 8S. Army. 

S60 Medical Ethnology. C. E. Woodruff, U. S. Army. 


Corps of 


Missouri State Medical Association, St. Louis 
December, X, No. 6, pp. 191-228 

7 Classification of Chronic Resistant Macular and Maculopapu- 
lar Scaly Erythrodermias. R. L. Sutton, Kansas City. 

SS *Phthalein Test for Renal Function with Relation to Operative 
Procedures. J. R. Caulk and T. M. Davis, St. Louis. 

89 *Primary Carcinoma of Appendix; Report of Two 
L. Rassieur, St. Louis. 
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90 Relation of Refraction to Practice of Medicine. T. A. Coffelt, 


Springfield. 
91 Advisability of Prematrimonial Medical Examination from 
Standpoint of Church. W. V. Berg, Philadelphia. 
92 Two-Headed Fetus. R. E. Donnell, De Soto. 
93 Missouri Embryologic Collection. F. P. Johnson, Columbia. 
94 Case of Diaphragmatic Hernia. H. P. Kuhn, Kansas City. 


88. Phthalein Renal Test.—In ten cases of renal caleulus 
studied by Caulk and Davis, this test has shown a slight 
delay in the time of appearance and also a slight diminution 
in the amount of total excretion from the caleulous kidney 
as compared with the normal. The diminution. however, has 
in no case marked, except in two calculus 
pyonephrosis, in which instances the diseased kidney showed 
practically on excretion of the dye and the normal kidney 
put out an amount equal to that of the combined output 
of normal cases, showing compensatory hypertrophy of the 
normat kidney. They have studied fourteen cases of renal 
tuberculosis. The test has demonstrated greater reduction of 
output in cases of unilateral tuberculosis than in stone cases. 

In several cases in which the urinalysis showed the quality 
of the urine to be practically the same from the two sides, 
as far as specific and urea gravity were concerned, the test 
showed a marked depression on the diseased side. In 
of double renal tuberculosis there has been quite a diminution 
in the amount of the dye excreted, and in none of the cases 
did it exceed 35 per cent. from the two sides for two hours. 

In six cases of pyonephrosis, three were back of ureter 
strictures, two back of ureteral 
pyonephrosis, evidently of hematogenous origin. 


been cases of 


cases 


calculus and double 
In the cases 
of unilateral pyonephrosis, the pyonephrotic kidneys showed 
either no excretion at all or a marked diminution, with one 
exception, an old woman, 69 years of age, with a small stone 
in the lower Both about the 
output, both being reduced. In the cases of unilateral disease 
the normal kidneys excreted an amount of the 
dye, and in no case was there any uremia following opera- 
In eleven cases of pyelitis there has been practically 


one a 


ureter. sides showed same 


increased 


tion. 
a normal time of appearance and of total excretion, and in 
eases of double pyelitis the two sides excreted practically 
the same amount of dye. Three cases of hypernephroma 
with metastases showed a normal time of appearance, normal 
amount of excretion, the two sides being equal. Two cases 
of floating kidney normal outputs. In 16 
in which a severe renal lesion had been previously diagnosed 
from the urinalysis and clinical examination, the test 
and cent. in 11 of 
appearance of the dye in the 


showed cases, 

was 
below 45 per cent. in all, below 20 per 
them, while the time of 
urine was from eight to thirty-five minutes; 
The test was made on patients 
who these the time of appear- 
ance was over one hour, and the two-hour output from 8 to 
14 per cent., while in the fourth case the color did not appear 
for two and one-half hours. All 4 patients died within five 
days. Eight of the cases having kidney lesions along with 
other more or less important lesions, have gone to autopsy 
and the test has agreed perfectly with the findings, while in 
3 of them the clinical examination had not revealed any 
kidney lesion of importance until the test was made. ; 


the blood pres- 
sure was high in every case. 


were uremic; in 3. of 


89. Primary Carcinoma of Appendix.—Rassieur’s first case 
he found while operating for retroversion of the uterus; the 
second case while making an interim operation for recurrent 
appendicitis. In the first instance he found a tumor on the 
end of the appendix % inch long. He removed the appendix 
and found that the lumen did not extend to the tip of the 
appendix on account of the presence of the tumor. The 
appendix was forwarded to the laboratory with the provis- 
ional diagnosis, inflammatory tumor of the appendix. Micro- 
scopic examination proved that the latter was a carcinoma 
involving all the tunics to the serosa. The adjacent Lieber- 
kuhn glands showed a mucous enteritis. There was no other 
inflammatory reaction. The tumor was a yellow color on 
eut section. Now two years and two months haye elapsed 
and the patient presents no signs of recurrence. When reinov- 
ing the appendix, Rassieur removed no more mesentery than 
is done in any interval case. In the second case, the appendix 
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was coiled cochlea-like. There were many adhesions of the 
meso-appendix. 
tip of the appendix was tense 
a bean-like enlargement % inch in diameter. 


distended, hard and presented 
The appendix 
was removed. On incising the appendix the small tumor 
that 


The microscopic examination showed an 


looked yellow. From Rassieur made the diagnosis of 


primary carcinoma. 


alveolar carcinoma with a well-developed stroma involving 


One-half vear has elapsed since 
healthy and 


all the tunics to the serosa. 


the operation; the patient is very shows no 


signs of recurrence. 


New Jersey Medical Society Journal, Orange 
January, XI, No. 1, pp. 1-54 
95 Diagnosis of Frequency of Urination in Men, and Treatment 


A. R. Stevens) New York 

96 Simple Fractures of Upper Extremity F. O. Allen, Phila 
delphia 

97 Multiple Neuritis, with Special Reference to Alcoholic Variety 
with Korsakow's Syndrome E. B. Funkhouser, Trenton 


98 Diagnostic Exactitude in Pregnancy E. A. Avers. Branch 
ville 

99 Medical Ethics I. Suramer, Paterson 

100 When Should Syphilis Be Considered Cured? 0. Lowy, Newark 


New Orleans Medical and Surgical Journal 
January, LAXVI, No, 7, pp. 503-580 

101 Obesity and Its Treatment \. E. Fossier, New Orleans 

102 Diagnosis of Gonorrheal Infections by Fixation of Compk 
ment J. A. Lanford, New Orleans 

103 Flat-Feet and What They Lead To. P. A 
Orleans 

104 Arterial Transplantation, with Technic Employed Ss. L 
Christian and E. L. Sanderson, Shreveport, La 

105 Vicious Circle Following Short No-Loop Operation 


Mclihenny, New 


, ? 
Relleves 


by Secondary Jcjunojejunostomy with Murphy tutton 
J. Smyth, New Orleans 

106 Tetany M. S. Picard, New Orleans 

107 Trypanosoma Americanum, F. M. Johns, New Orleans 

108 Miscegenation Old Social Problem Revived i. LD. King, 
New Orleans 

109 Echinococcus Infection with Rupture of Diaphragm; Opera 


tion and Recovery P. B. Salatich, New Orleans 
110 Type of Infection in Dr. Salatich’s Cas H. W 
Orleans, 


Wack New 


New York Medical Journal 
January 10, XCIX, No. 2, pp. 49-100 
111 Anoci-Association G. W. Crile, Cleveland 
112 Important Factors Which Influence Immediate and End 
Results of Surgical Operations W. E. Lower, Cleveland 


113 Antiseptics versus Germicides R Tr. Morris New York 

114 Hunger Pain and Its Significance J. J. Gilbride, Philadel 
phia 

115 Intestinal Kinks; Diagnosis and Treatment I. S. Haynes, 
New York 


116 Effect of Intraperitoneal Injections of Ozone in Animals Fol 
lowing Injections with Virulent Bacteria. S. BE. Finch, New 
York 

117 Wesley’s System of Medicine Ww. R 

118 Case of Acute Lymphocyte Leukemia 
stead, Pa, 


Riddell, Toronto 
J Ballagi Home 


January 17, XCIX, No. 3, pp. 101-152 

119 Uypertonicity and Hypotonicity of Vagus and 
Nervous System, J. C. Hemmeter, Baltimore 

120 *Cerebrospinal Fluid and Special Method ol 
Essential Epilepsy A. Gordon, Philadelphia 

121 Results of Tonsil Operations on Public Schoolchildren in New 
York City G. H. Cocks, New York 

122 Treatment of Wounds and Infections A. E. Hoag, New York 

123 Functional Leukorrhea. W. Allen and T. H. Wright. Clas 
lotte, N. C 

124 Intestinal Kinks; 
New York 

125 Periodic Explosive 

126 New Urethrotom w. W 

127 © Imstitutional Treatment of 

Roston. 

128 Standardization of Brains. R. 

City, Ind. 


Sympathetic 


Treatment of 


Diagnosis and Treatment I. S. Haynes, 


Toxemias BR. B. Crohn, New York. 
Bredin, Denver 
Drug Addiction ( J 


Douglas, 


Alexander-Bowers, Michigan 


lests 
fluid of 


120. Cerebrospinal Fluid and Epilepsy. made by 
Gordon that the 


patients contains poisonous elements which were antagonistic 


showed cerebrospinal epile ps) 


to each other’s blood, but not to their own. Otherwise speak 
ing, each cerebrospinal fluid contained substances which acted 
specifically on another epileptic but not on the donor Start 
ing from this principle he selected, at first, two grave cases 
of epilepsy in which the ordinary treatment was of no avail. 
He withdrew from each 30 cx. of cerebrospinal fluid and 
immediately injected subcutaneously 3 cx 
arm. Headache followed at the end ol 


jiuid, but it disappeared in twenty-four and forty-eight hours 


into each other's 


each withdrawal of 
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were con- 
until the 


following 


The patients watched closely; the bromids 


tinued as usual. 


were 
During the following three days, 
attack 
two weeks the patients had four injections and not a 
On fhe third week, the supply of the cerebro 
to show 


second injection, no occurred During the 


singl 
attack occurred 


spinal fluid became exhausted rhe patients began 


recurrences The seizures, however, were comparably mildet 


and different in character They were 


than the original ones, 


of the nature of petit mal. The histories of the cases detailed 


show that even the early results were striking The subse 
quent course of the disease, the intervals between the recur 
rences, the nature of the latter, the freedom from attacks 
for weeks, the improvement in the mentality and the general 
health of the patient, and, finally, the discontinuance of 


bromids. Gordon believes. tend to show that the esults trom 


this new method of treatment are very promising 


Encouraged by the first two cases he applied the san 


treatment to two other cases The last on n a little girl 


presented certain features that leit no doubt of the eflicacy 


of the method In her case no lumbar puncture was per 


formed so that withdrawal of fluid could not be considered 


as the | 


cause of her remarkable mprovement Gordon is 


that the probability was du 


positive Improveme nt n ! 


to the subcutaneous injections of the cerebrospit il thud 
The four patients tre ited with subcutaneous iniections of 
cerebrospinal fluid, taken for each from another epilepti 


benefited considerably The direct effect 


were oft thie pro 


cedure in Gordon's opinion was, and is unmist ikable, for th 


reason that prior to this treatment for months and years tl 


patients received uninterruptedly large doses of bromids and 


other drugs, and there was, comparatively speaking, very littl 


or no relief The in ovement after the administration ol 
the cerebrospinal fluid was strikingly noticeable not onl) 


with reference to the severity of the individual attacks 


also to their frequency The intervals between the seizures 
were remarkably long considering their occurrence before the 
new treatment was instituted Moreover, in some of t 
cases the nature of the attacks changed petit n sl tov 
the place of grand mal The mental hebetude following 
the epileptic seizures became here exceeding! slight 1 hye 


treatment, in short proved to be highly benelicia 


claim is made as to the curability of epilepsy by this method 


Oklahoma State Medical Association Journal, Muskogee 
January, Vi Vi 8, pp. 321-368 
120 Experience with Holmes’ Nasopharyngoscop: D. U. MeHlenry 
Oklahoma City 
130 )=6Jequirity in Ophthalmic Practice , 
131 Characteristic Differential Points of More Common Forms of 
Insanity W. W. Rucks, Guthrie 
132 Morbid Mentality from DPsychologic Viewpoint I B. Erwin, 
Wellston 
133 Law and the Insan M. ©. Robertson, Durant 


134 *Report of Committee on Tuberculins and Tuberculosis Anti 
Serums Muskogee County Medical Society Bb. il Brown, 
. B. Nesbitt, Muskogee and A. B. Montgome Checotah 


134. Tuberculins and Tuberculosis Anti-Serums.—Reviewed 


unter Miscellany in this issue 
Ophthalmic Record, Chicago 
VX/I1, No. 1, pp. 1-54 


135 Case of Late Infection aft Elliot's Tre 
Omaha, Neb 


January 


16 rrephining. R. Denig, New York 

S87 0 «=6Sclero-Corneal Tr ! nz in Glaucoma lL. ¢ Pet I’ t 
phia 

15S (ase of Cataracts rm I t hl trica ( lak Los Ang 
(a 

139) «6©Complete Paralysi of Oculomotor Nerve, Fe \\ g | 


E. Cobb, Marshalltown, la 


West Virginia Medical Journal, Wheeling 


January, Vill, No. 7, pp. 179-215 


140 Cerebral Arteriosclero ( W Halterman, Clark irg 
141 Pellagra A. Mairs, Chat ton 

142 Diphtheria W. H. MelLain, Wheeling 

143 Necessity for Greater Care in Diagnosis and Treatment 


Rheumatism M. MecNeilan, Parkersbure 
144 Hereditary Alcoholism an Undeniable Fact IW. Wi 
Richmond, Va 
145 Sub-Mucous Resection of 
Charleston 


Nasal Septum Vv. T. Churchman, 
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FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 
British Medical Journal, London 
January 3, I, No. 2766, pp. 1-68 
1 *Radium and Cancer. <A. P. Gould. 
2 *Triple Syndrome in Abdominal Emergencies R. Morison. 
3 rhe Medical Clini W. Osler 
t Teaching of Clirical Medicine J. Mackenzie. 
> Family with Cerebellar Ataxia Cc, A. Sprawson. 
G Case of Woody Phlegmon of Neck (Phlegmon Ligneux). G. 
Parket 


1. Radium and Cancer. 
exp rience, Gould believes he is warranted in saying that in 
that in many used 
in the treatment of cancer with great hope of success, and 


Drawing conclusions from his own 


radium we have an agent ean be 


cases 


that the selective action on cancer cells marks it out from 
all other known remedies for this disease; but this same 
experience also shows that it would be a gross exaggeration 


to speak glibly of radium as the “cure for cancer” in the 


sense that it will deal with any and every case of this dis 


ease, Such is not the case, as it is used at present; but Gould 
states, remembering that on the one hand the nature of 
cancer is unknown and most variable in its manifestations, 


and on the other hand that radium is almost the youngest of 


the known chemical elements, and has been studied but for 
a few years, and by relatively few investigators—there is 
good ground for hope that in the time, which will surely 
come, when the secret of the nature of cancer is discovered 
and more is known of the properties of radium, and how 
to use them better and to control them, we shall have a 


great extension of the therapeutic value of radium in cancer 

\n important feature of the the statement of 
the possible dangers of the radium treatment of cancer. The 
the patients are sloughing, 
simply burning of the skin or 
intestinal with formation of fecal 
fistula; veins the treatment, 
hemorrhage, constitutional disturbance, hyperpyrexia, 106 F. 
lastly, very late, 


address is 


dangers to which are exposed 


which may be may manifest 


itself by necrosis of wall 


thrombosis in close to site of 
atter employ ment of a very large dose; and, 
year after 
destructive normal 
fibrotic and hyaline degeneration. 

Secondary malignant disease in the liver, pancreas or verte 


manifestation of 
the 


six months or a exposure, 


action on tissues with occurrence of 


brae is bevond its reach: so also is primary disease of the 
stomach, bladder. In these latter radium can be 
applied, but its beneficial action may be obtained only at the 
expense of fistula. If extensive metastasis has 
occurred, radium is of no use; but if, for example, in epitheli- 
oma of the mouth glandular involvement the 
local disease can be treated with radium, the glands dissected 
out as cleanly as possible, and the operation area irradiated 
the Again, in 
the intestine radium may be applied so as to reduce the size 
of the malignant mass, and some palliative operation—short 
circuiting, or occlusion Gould thinks that 
there is a wide field for radium in sarcoma ot the long bones, 


intestine or 
formation of 


has occurred, 


before closing wound. inoperable cancer of 


may be performed. 


especially the femur, where surgery can suggest only a serious 
mutilating operation. But where surgery has gained marked 
success, as in early cancer of the breast, the treatment should 
still be surgical, though radium workers ask that they should 
get cases in the early stages, as radium is most likely then 
to be of benefit. 

2. Triple Syndrome in Abdominal Emergencies.— Morison 
emphasizes the fact that the fate of a patient, the victim of 
an abdominal emergency, depends almost entirely on the skill 
and promptitude of his doctor, and that any special surgical 
skill little to do recovery. It is rare for 
these emergency operations to require other than ordinary 
and skill. Diagnostic skill is the most impor- 
tant factor in recovery. 

In all abdominal emergencies there should be three phases 
(1) The shock. 
(3) The stage peculiar to each 


has very with his 


surgical care 


which are as follows: stage of 


or stages, 
(2) The reaction. 
lesion; for example, peritonitis for perforation, acute anemia 


stage of 
for hemorrhage, an enlarged gall-bladder or jaundice, for gall 


stone, etc. In all of the dangerous lesions pain is severe 
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enough in the first stage to produce symptoms of shock, vary- 
ing from a that has happened, 
accompanied by pallor, sweating and feebleness, to such a 
bad sensation and symptoms as to threaten and, rarely, to 
cause death. This is the period to which Morison draws 
special attention because it is of the greatest importance. If 
looked at fair and square it is difficult to miss the meaning 
of the symptoms, but there may be only a single chance, the 
first look, the first Half an hour, even a minutes 
later, and, chiefly independent of the sort of lesion, the second 
that of short time the 
patient may be apparently so well that rt is almost 
impossible to believe that any dangerous condition is present. 
the time when The early alarm 
is too readily forgotten both by patient and doctor and decep- 


feeling something serious 


visit. few 


phase reaction—has set in, and in a 


now 
made. 


This is mistakes are 


tive signs of recovery may mislead both for hours or days. 
In this, the second, phase the most important evidences are 
tenderness and rigidity of the abdominal muscles on palpa- 
shifting dulness on 
that the make a 
that all cases of abdominal injury and of acute abdominal 
pain should be sent to a hospital without delay for observa- 
tion and that the public must be taught that the require 
ments of present-day surgery cannot be met by extemporized 
arrangements even in the most perfect houses and that the 
of serious operations, done at least 
times as the suitable environment of 
He cites a namber of typical examples. 


tion, and percussion, 


Morison believes time has come to rule 


mortality home, is at 


four ereat as it is in 


a hospital. 


Indian Journal of Medical Research, Calcutta 
October, I, NO. 2, pp. 218-383 
7 Protection of India from Yellow Fever. 8S 
S *Bactericidal Action of Organic Silver Salts and 
septics on Dysentery Bacillus. L. Rogers. 
% Cultivation of Comma Bacillus from Lung in Case of Cholera 
E. D. W. Greig 
10 Precipitation of Bacterial Protein by Concentrated Salt Solu- 
tion and Its Relation to Bacteriologic Diagnosis of Cholera. 


P. James. 
Other Anti- 


. dD. W. Greig 

11 Working of Cholera Prevention Scheme on Lower Ganges 
tridge Construction. T. H. Bishop. 

12 Preparation of Antivenomous Serum for Echis Carinata or 


Phoorsa and Toxicity and Hemolysing Power of Venom. 
W. D. H. Stevenson 

13 New Method of Obtaining Viperine Antiserum. H. W. 
and R. Knowles 

14 Culicoides Kiefferi, N. Sp.: 
W. S. Patton. 


15 Probable Ratio of 


Acton 
New Indian Blood-Sucking Midge. 


Relapses and Fresh Infections to Tota 


Attacks of Malarial Fever, and Quinin Dosage. A. C. Mac- 
Gilchrist 
16 *l’lea for More Extended Use of Quinin Alkaloid. A. C. Mac- 


Gilchrist. 
17 Nastin Treatment of Leprosy. L. B. Scott. 
IS Fracticability of Stegomyia Reduction in 
S. P. James 


Indian Seaports. 

8. Bactericidal Action of Organic Silver Salts.—The results 
obtained by Rogers «re detailed as follows: Silver nitrate. 
The most striking point is the remarkable difference in the bac- 
tericidal power of silver nitrate against the dysentery bacillus 
when dissolved in water and diluted broth respectively. In the 
former it killed the organism in five minutes in dilutions 
up to 1 in 10,000, the weakest solution tested. On the other 
hand, with the addition of a little organic matter and salts 
in the added broth, in one experiment it failed in a strength of 
1 in 100 and in another in one of 1 in 500, showing great 
weakening and irregularity in its effects. The frequent failure 
of silver nitrate injections in dysentery is thus easily unde1 
stood. 

Organic silver compounds.—With the exception of argyrol, 
all those tested had a considerable bactericidal action against 
the dysentery bacillus when dissolved in water, being effective 
in tive dilutions of 1 in 2,500 and upward. In 
the little broth, however, their was 
always weaker, but in a variable degree. In the last column 
of the tables is entered whether any precipitate occurred in 
the tubes to broth added, and it found 
that as a general rule those substances which produced such 
a precipitite acted most feebly in the presence of organic 
matter and salts, while those in which no change was produced 


minutes in 


presence of a action 


which was was 


acted best. 
Albargin, or silver gelatose, gave the best results in the 
presence of broth, as it killed the dysentery bacillus within 
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five minutes in a dilution of 1 in 500, or about 1 grain to an 
ounce, while protargol gave a similar result in one experi 
ment, although it was less efficient in a second trial. Mercurol, 
or mercury nucleate, yielded a similar result, but it did not 
appear to Rogers advisable to inject a mercury compound 
into the bowel in the subjects of chronic dysentery Argent 
amin (silver phosphate dissolved in ethylenediamin solution) 
was only active in a 1 in 250 solution in weak broth and is 
not so active or so convenient a preparation as the foregoing 

The remaining three silver preparations, collargol, ichthargan 
and argyrol, had little or no action in the presencé of broth 
on the dysentery bacillus Both potassium and caleium per 
manganate were effective up to a 1 in 2,500 solution in water, 
but completely failed in the presence of broth. being precip 
tated and rendered inert by the organic matter present 
Boraci¢ acid and quinin-bisulphate (which has been so much 
used as a bowel wash in amebic dysentery) have little or 
no bactericidal action on the dysentery bacillus even in dis 
tilled water. 

16. Quinin Alkaloid.—MacGilchrist claims that precipitated 
quinin base is the best all-round form in which to administer 
quinin by mouth; it can be administered intravenously, and 
it is preferable to any quinin salt in cases in which hemo 


globinuria is dreaded, 


Journal of Obstetrics and Gynecology of British Empire, London 
Vorember, XXIV, No 5, pp. 249-286 


19 Serodiagnosis of Pregnancy R. L. M. Wallis 
20 *New Form of Pelvigraph D. Dougal 
21) = =Pelvimetry D. Dougal 


22 *Description of Ductless Glands from Case of Acute Thyroid 
Enlargement of Pregnancy Cc. Whit 

20. New Form of Pelvigraph.—The principle of the instru 
ment devised by Dougal is described as follows by him: Two 
rigid metal arms are connected together by a pair of cross 
bars in such a way as to allow free movemeent in the vertical 
plane, both arms remaining parallel throughout and moving 
synchronously with one another A pivot-joint is fitted to 
one of the cross-bars, and connects this portion ot the instru 
ment to a metal stand provided with a weighted foot-piece 
and having a vertical draughting-board attached to it. To 
the extremity of one arm is fixed a pencil, and this, traveling 
over the draughting-board, records the position at any moment 
of the other arm which is passed into the vagina and placed 
on any part of the anterior or posterior pelvic walls. (n 
exact reproduction of the contour of the pelvic cavity in the 
median plane can thus be obtained and the various diameters 
accurately estimated. 

22. Acute Thyroid Enlargement.—White examined the thy 
roid, thymus, kidneys, suprarenals, ovaries and pituitary gland 
of a woman who was naturally delivered of a male child 
weighing 6 pounds 2 ounces without any special difficulty; 
the child was quite normal. The following day severe bron 
chitis was present with marked dyspnea and inspiratory 


recession of the intercostal spaces Neck measurement was 
given as 16 inches. The dyspnea and cyanosis increased and 
death occurred the next day. An autopsy made twenty hours 
later showed acute bronchitis to have been present here 


was no laryngeal or tracheal stenosis 

The thyroid showed regular enlargement and appeared to 
be solid except for one cyst 3 cm. in diameter on its posterior 
aspect. There were no hemorrhages into its substance. The 
thymus formed a long tongue-shaped mass, measuring 11 by 2 
by 1 em. The ovaries were normal in size and appearance; 
corpora lutea were present. Adrenals: The left measured 
6 by 4 by 1 em, and weighed 9.3 grams It was enlarged by 
a central adenoma. The right was normal in size and appear 
ance and weighed 5.5 grams. The pituitary measured 15 by 8 
by 6 mm. 

Numerous sections were cut from different portions of the 
vlands. The alveoli varied greatly in size, in places resembling 
the so-called colloid goiter. They were mostly lined by a 
single layer of small cubical epithelial cells whose nuclei 
stained deeply. The appearance was suggestive of the rapid 
formation of new colloid alveoli. Nowhere was there intra 
alveolar cell-proliferation such as is seen in exophthalmic 
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goiter No inereased fibrosis was demonstrable The colloid 
was clear and rarely granular; it stained yellow with van 
Giesen’s stain. Round-celled infiltration and other signs of 
acute inflammation were absent The thymus was normal. 
Kidney: the glomeruli were normal rhe cells of the tubules 
were swollen; no excess of fibrous tissue present Ovary: 
both old and recent corpora lutea were present No increased 
fibrosis Adrenal: sections showed little deviation from the 


normal. Pituitary the anterior lobe contained big eosinophil 


(pregnancy cells in large numbers, arranged in groups sur 
rounding a central cavity as a rule and most frequently found 
in the anterior part of this lobe rhe basophil cells were 
few In number Large cells whose protoplasm stained very 
feebly with any stain were frequently seen (exhausted secret 
ing cells, or post mortem change The colloid was three 
or four times more abundant than normal The pons nervosa 
had been invaded by the large eosinophil cells trom the anterior 
lobe 
Lancet, London 
January 3, 1, No. 4714, pp. 1-86 

23 Prophylactic Inoculation against Ineumococcus§ Infections. 

(To be concluded.) A. J Wright 
24 Some Late Manifestations of Inherited Syphilis J i 

Sequeira 
25 *Glycosuria in Affections f Liver: Hepatic Diabetes M 


Libre and A, Bouchags 
26 Case of Diabetes Insipidus W. P. Herringhan 


27 *Operation for Fixation of Movable Kidney I’. Paterson 

“8 Unusual Sequ (Billary Fistula and Jaundice) to Cholecyste« 
tomy A. . Gould 

20 *Tuberculous Rheumatism N. Raw 

30 =Bullet Wound of Spine: Case of Medicolegal Interest Ww. 
Battle 

31 Nasopharyngeal and Cervical Glandular Tuberculosis In Chil 
dren \. D. Fordyce and E. W. 8S. Carmichael 

32 Modern Treatment of Lacrymal Obstruction D. L. Davi 

or 


25. Glycosuria in Liver Affections.—Hepatic diabetes, Labbe 
and Bouchage find supervenes, as a rule, in heavy eaters 
It is preceded olten by obesity sometimes by rout or renal 
lithiasis. It is a milk diabetes without anv nitrovenous waste. 
corresponding to the classical type of the diabéte gras or 
arthritique It is accompanied by the usual manifestations 
of alteration of the liver: hypertrophy of the organ, sub 
icteric complexion, and the presence in the urine of excess of 
biliary pigments, of brownish-red pigment, of urobilin, ammo 
nia, and the amino-acids The nitrogen index is low Again, 
the patients may sometimes have hemorrhages and disturb 
ances due to jlood coagulat on 

The cause of this hepa tic dia betes majority may be a 
general infection that attacks the liver, an intoxication such 
as by alcohol, which has an affinity for the liver cells. More 
often, according to the authors’ observations, it is due to 
overfeeding, especially on meat The glyco regulator dis 
turbance, as a rule benign, mav be cured if the anatomic 
and functional integrity of the liver can be restored While 
avoiding excess of carbohydrates, it is important to reduce the 


quantity of meat ingested, the chief cause of the trouble 


27. Operation for Fixation of Movable Kidney.--An oblique 


incision is made by Paterson below and parallel with the last 
rib, the muscles being careful \ divided so as not to injure 
the last dorsal nerve When the kidney is reached the peri 
nephric fat is removed, so that the organ when in position 
lies in contact with the muscles rhe renal capsule is next 
split trom end to end along the convex border, and then 
stripped for about half its extent from the anterior and 
posterior surfaces of the kidney rhe upper three-fourths of 
these two flaps of capsule are now folded back over the part 


of the capsule which has been left adherent, and are retained 
in that position by a few stitches passing from the free 
edge of the flaps to the adherent capsule near the hilus. care 
being taken not to injure the pelvis hese stitches prevent 
the flaps Irom slipping back over the denuded renal surface. 
Three fixation stitches of strong catgut are next passed from 
within outward, about half an inch from the edge, then over 
the edge and once more through the flap from within outward, 
By this means the part of the capsule in the grip of the 
stitch is twisted and puckered, and the ten lency for the 
stitch to cut out is diminished. These stitches are not tied 
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in the meantime. The kidney is now pushed back into its 
normal position, care being taken to place the upper pole 
behind the liver. If attention should not be paid to this 
point, especially in cases in which the kidney tissues are very 
lax, it may push the peritoneum in front of it and take up 
a horizontal position at the under surface of the liver. One 
end of each of the three fixation stitches is now passed through 
the muscles and fascia forming the upper margin of the wound, 


near its posterior angle, and tied as they are passed. The 
kidney now lies well under cover of the ribs, with its lower 
level with the upper margin of the wound. The 


pole on at 
under the kidney is packed with gauze and a dressing 
undisturbed for six or 


eavity 
applied This pecking is left seven 
days, but subsequently it is renewed every two or three days 
till the wound has closed. The gauze gives temporary support 
to the kidney and relieves the strain on the fixation stitches. 


29. Tuberculous Rheumatism.—From an observation of over 
6.000 cases of pulmonary tuberculosis, Raw has not met with 
tuberculous rheumatism—at least, it 
He states that while it is very com 


attacking one or 


a single case of was 
not recognized as such. 
tuberculous arthritis 


it is most rare to meet with a multiple 


mon to see cases of 
perhaps more joints, 
arthritis of the smaller joints in the hands, fingers, wrists and 


unkles in the course of tuberculosis. 


Now he cites in full one case, a primary infection of the 
neck glands with the bovine bacillus, probably conveyed 
through milk and absorbed from the tonsils and pharynx. 


lhe secondary arthritie infection was evidently through the 


blood-stream The von Pirquet reaction was most violent. 


weeks 


There was no affection of the lungs or pleurae. Six 
after the onset of joint symptoms the skin of the legs and 
feet beeame red, swollen and brawny, and numerous bullae 


appeared which soon ruptured, discharging greenish pus. Some 


of these appeared on the arms; after healing a dark brown 
stain was left on the skin, which still remains. On the sub- 
<idence of the acute symptoms Raw commenced a course of 


R. (human) in small doses, to commence 
The injections were given weekly in increas 

maximum dose of 0.01 me., and with most 
subsided to half 


smaller 


tuberculin T very 
with 0.0001 mg 

ing strengths to a 
The glands have their pre 
and 


The local 


wel ome result. 


vious size, while the joints have become more 
movable, although they are still stiff, but painless. 
reaction of the tubereulin at the site of injection was very 
marked and persists up to the present time, 

ixamination of the thuid from the joints revealed an excess 
of lymphocytes, which is, of course, morphonuclear leuko 
which oceurs in true rheumatism. 
this They were all secondary to a 
primary tuberculous neck 
his opinion, almost always caused by the bovine bacillus, and 


rheumatism occurrin: 


evtosis, Raw has seen three 


cases ot rare condition. 


focus in the glands, which is, in 


find no record of tuberculous 


course oft 


ihe can 
which is most fre 


human bacillus. It 


pulmonary tuberculosis 


infection by the 


in the 


quently the result of 


would seem. therefore, that the bovine bacillus is much more 
likely to find its way into joints and also into the blood- 
stream, than the human bacillus, which is generally limited 


in its action to the lungs, larynx and intestines. 
Journal de Médecine de Bordeaux 

LXNNIV, No. 50, pp. 805-820 

Dupérié and Charbonnel. 


December 14, 


*Ranti’s Disease Lacouture, 


33. Banti’s Disease.—The patient in the case described was 
1 woman of 39 and the spleen had been enlarging for sever 
anemia but no jaundice, 


or eight years, with 
urobilin in the urine, no hemorrhages trom congestion 


lymph-nodes, and 


progressive 
ascites, 
system, no enlargement ot 
alecholism, syphilis, tuberculosis or malaria 
he blood was of the chloro-anemie type with 30 per cent 
hemoglobin, and the patient had attacks of diarrhea but with 
blood in the stools. Nothing in the blood indi 
ated abnormal hemolysis. The condition favor 
able for spleneetomy, and the spleen was removed; it weighed 


n the por tal 


no story ot 


out mucus o1 
thus seemed 


26 kilograms and measured 7 by 26 em, The patient did 
not rally well and died the twenty-seventh day from the 


results of an infectious process possibly set up by emboli 
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from the drained focus. The system was too much debilitated 
and lacked the normal leukocyte defense to oppose effectual 
resistance to the infection. There have been fifty-seven cases 
of splenectomy for Banti’s disease reported since 1909, it is 
stated, and the present case brings to ten the number of 
patients who succumbed shortly afterward. The mortality 
is thus 19 per cent., which is the same figure as for the 
sixty-one recorded during the nine preceding years. 
This high mortality shows that as the technic has improved, 
the splenectomy has been done in more advanced cases. It 
would perhaps be better to reserve splenectomy for the first 
and second stages and not attempt such a serious operation 
as this when the patients are in the later stages of Banti’s 
disease. Done at the proper time, the removal of the spleen 
permits prompt and practically complete restoration to health. 


cases 


Lyon Médical, Lyons 
December 14, XLV, No. 50, pp. 
34 Combined Sugar in the Blood Set Free by a Ferment. 
sucre virtuel du sang.) R. Lépine and Boulud. 
35 Recent Progress in Chemical Research on Azotemia. 
and Mouriquand. 
December 21, No. 51, pp. 
36 *Milk and Typhoid. C. Porcher and A. 


36. Milk and Typhoid.—Porcher and Dreyfuss describe an 
epidemic of typhoid at Havre traced to one dairy the milk from 
which had been guaranteed by the Pharmaceutical Society of 
after because of the 


997-1048 
(Sur le 


A. Morel 


1049-1096 
Dreyfuss, 


the city. This milk was much sought 
guarantee, and a somewhat higher price was paid for it than 
for ordinary milk. It seems, however, that the only require- 
ments were an examination as to its fat content and a negative 
tuberculin test to show that free from tuber- 

No bacteriologic examination of the milk had been 
They discuss the question of legal responsibility under 


the cows were 
culosis. 
made. 


the laws of France. 


Presse Médicale, Paris 
VXI, No. 100, pp 
Domain of Syphilis in 


1005-1012 
Recent 


December 10, 

37 The Extension of the 
LDebove 

38 Urinars 


Years. 


Metabolism Il. (Desintégration de l'albuminoide. 


Role des acides aminés leur dosage dans lurine.) L. 
Lenratte. 
December 13, No. 101, pp. 1013-1024 


Debré and J. Paraf. 
B. Sabin. 


doivent 


‘sonorrhea R. 
Pregnancy 
(Comment 


39 =6Serotherapy of 
40 §=Serodiagnosis of 
41 *Fluids in’ Dyspepsia. 
tiques?) G. Leven 
December 17, No. i02, pp. 1025-1036 

Meningitis. C. 


boire les dyspep 


Contagiousness of Cerebrospinal Dopter. 


— 
ts 


43) Successful Suture of Stab-Wound of Heart. Aulong and 
Boudol 
41. How Dyspeptics Should Drink.—With a weak stomach 


it is of the greatest importance to do all to favor it in its 
work of digestion and do nothing to hamper it. Leven thinks 
permitting dyspeptics to drink 

They should drink only water 
mallow, 


that much harm is done by 
within five hours after a meal. 
tea. for which he 


linden-flowers er 


suggests an infusion of 
vervain. A teacupful should be 
taken half an before meals and not more than a third 
or two-thirds of a cup should be drunk with the meal. 
Roentgenoscopy has shown that normal stomachs do not evac- 
five hours or even more 
empty 


or weak 
orange or 


hour 


tate all their contents until four or 
after a meal. Water drunk 
passes rapidly on into the intestine, sometimes in less than 
in the stomach the 
few 


when the stomach is 


ten minutes, but if there is food 
is liable to be retained, possibly for hours. A 


retention for several hours of 


any 
water 
mouthfuls of bread may cause 
a glass of water taken with or soon after it. 
has shown that our old idea that the stomach becomes empty 
meal is a mistake; six hours 
unusual food to remain in 
the stomach even with normal The Roentgen 
ray frequently shows the stomach still distended with con- 


toentgenoscopy 


hours after a 
interval for the 
conditions. 


in two or three 
is not at all an 


tents when the individual supposes it has long been empty 
and is hungry again, or the reverse. When fluid is retained 
in the stomach it helps to distend the organ; it makes it 
heavier and thus drag on its supports and irritate the solar 
plexus, besides its depressing influence on digestion by diluting 


the digestive juices. He has witnessed many times the com- 
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plete relief of palpitations, pseudo-angina pectoris, dyspnea, 
asthma, obesity and nervous symptoms when patients were 
thus instructed when, how much and how to drink. The total 
ration of drinking fluids he says should be about 400 or 500 
gm., that is, a little over a pint during the day, not counting 
in this the fluid in soups and the breakfast beverage. 


Revue de Médecine, Paris 

YX/II, No. 10, pp. 753-832 
44 Diabetes with Cirrhosis of the Liver: Two Cases. L. Bouck ot 

and Volmat 
45 Diabetes Mellitus. R. Lépine. Concluded from Nos. 6 and 8 
43 Biochemic Effect of Roentgen and Other Rays H. Bordier 
47 *The Liver in Chronic Malaria. C. Fraga 
47. The Liver in Chronic Malaria.—Fraga concludes that 

the only change in the liver due to the malaria itself is an 
increase in size. Functional disorders, if of any gravity, are 


due to other causes, such as alcoholism and poor nutrition, 


Semaine Médicale, Paris 
December 24, XXXII, No. 52, pp. 613-624 
48 *Auto-Anaphylaxis as Explanation of VDParoxysmal Hemoglo 
binuria F. Widal, PP. Abrami and E,. Brissaud 

8. Paroxysmal Hemoglobinuria a Manifestation of Auto- 
Anaphylaxis.- Widal and his coworkers have had opportunity 
to study in detail three typical cases in which dipping the 
hands in cold water for from five to twenty-five minutes 
invariably brought on an attack of hemoglobinuria It was 
always accompanied by cramps, difficulty in breathing, nausea, 
and often by urticaria, pruritus, eechymoses and sudden edema 

ia short, by the typical manifestations of anaphylaxis 
The clinical picture is actually identical with that of anaphy 
laxis, particularly noticeable in the rapid drop in the blood 
pressure, the extreme leukopeny the white corpuscles being 
driven inward from the periphery; inversion of the normal 
leukocyte formula, and by the abnormally rapid coagulation 
of the blood, evidently from transient lack of antithrombin 

Anaphylaxis hitherto has been supposed to be connected 
exclusively with the entrance into the body of some aliet 
albuminoid substance, generally in the form of some serum 
But in paroxysmal hemoglobinuria the anaphylaxis oceurs 
with the elements already present, and with nothing extra 
neous except the cold For this and other reasons, it seems 
plausible to explain the trouble as due to the fact that of 
the three substances found in normal serum, the complement 
the antigen or sensitizer, and the antihemolysin, the latter 
is not stable as it is in most persons, but is peculiarly sus 
ceptible to cold. Cold inhibits its action, dissociates it and 
the complement and antigen, thus released from its antagon 
istic action, are free to attack the red corpuscles in the circu 
lating blood and destroy them 

\s the whole trouble is due to the instal! tv of the hemo 
lytic element in the serum, all would be remedied if th 
conditions could be rendered more stable \\ know that 
animals can be protected against anaphylaxis by treating 
them regularly with repeated injections of minute amounts 
of the substances which otherwise induce the anaphylaxis 
Applying this principle in the cases of paroxysmal hemo 
globinuria, minute amounts of the patient's own serum were 
reinjected, and the course of the cases confirmed the efficacy 
of this method of autoserotherapy The experiences were 
absolutely convincing, it is stated; they throw light on 
numerous other conditions, showing that the physical state 
of the colloids of the blood is an important factor in dis 
turbance of the balance in the organic fluids, and should be 


regarded in therapeutics. 


Archiv fiir klinische Chirurgie, Berlin 
C1IT, No. 1, pp. 1-254. . Last indered Dec. 13, p. 2196 
19 *Nerve Blocking at the Brachial Plexus and Its By-Effects 
F. Hirtel and W. Kepple 


50 *Filling the Kidney VDelvis with Silver Salt (Experimen 
talstudie zur Kollargolfiillung des Nierenbeckens.) Ek. Wos 
sidlo 


51 Surgical Treatment of Pulmonary Tuberculosis R. Eden 

52 Operative Treatment of Peritonitis from Perforated Gastric 
or Duodenal Ulcer J. Jankowski 

; SarcomaCarcinoma of the Breast N. Takano 

14 Inheritability of Appendicitis. (Zur Frage von der Erblichkeit 
der Entziindung des Blinddarmanhanges.) fF. Colley. 
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55 *Experimental Research on Intravenous General Anesthesia 
with Hedonal N. Beresnegowsky 

ne rechnic for Removal of Accessory Thyroid ( Normalmethbod 
fiir die Operetion der Zungengrundstruma.) Hi. Matti 


49. Nerve Blocking.—Hiirtel and Keppler report their expe 
riences with nerve blocking at the brachial plexus, which they 
have applied in 200 cases for operations on the arm rhe 
technic ;roved an entire success in all but 5 per cent. of 
the cases Kulenkampil’s directions were followed to the 


; 


letter In seventeen cases examined with the Roentgen rays 
the adjoining half of the diaphragm showed signs of paralysis 
after the injection of the anesthetic into the brachial plexus; 
in another case there was slight impairment of its movements 
and in two no influence on the diaphragm. The paralysis of 
the diaphragm seems to be an almost regular occurrence, ana 
although it so far has not been the cause of any seriou 
trouble, vet it warns of the possibility of such and it posi 


tively forbids the blo« king or tthe ple xus on both sides at 


once, Severe pain in the chest and dyspnea were observed in 
five cases and others have report 1 untoward exp nees ol 
this kind. Some injury of the pleura by the needle scems the 
most plausible explanation for this It warns of the necessity 
for minute care in the technic and also that the method should 
not be ipplied except when institutional care is ava laa bole 
The most serious drawback to the method, however, Is the 
danger of permanent injury of the plexus, and they report a 
serious case of the kind The patient was a healthy woman 
of 64 who had fractured the right radius the da wfor 
The fracture was reduced under local anesthesia by blocking 
the brachial plexus, and a splint is worn for nine days only 


[The radial nerve had evidently been seriously injured by tl 


ime sthetic and | iralvsis ard pains followed with the reaction 
of degeneration almost complet The other nerves in tl 
forearm were ilso involved to a esser extent Not until 


end of six months was a tendency to improvement man 
fest: the patient then could grasp « ects and there was neo 


further pain in the irm 


50. Injections into Kidney Pelvis...Wossidlo had occasion 


to remove a kidney shortly after a > r salt had n injected 
into the pelvis for Roentgs ra work He tound d posit 
of the silver salt at various points in the kidney proper, and 


this finding was confirmed by experiments along the sam 


line in dogs (;sreat care must be taken to ke )» the amou 
injected below the actual capacity of the pelvis, and no 
injection of a silver salt should be attempted if there is reason 


to suspect an erosion. tuberculous process, stone or tumor in 
the kidney, as thes ire hiabl oO le rkccompanied by some 
solution of continuity in which the use of the silver salt is 


raught with danger 


55. Injury from Intravenous Injections of Hedonal for Gen 
eral Anesthesia.—Beresnegowsky has been studving the effect 


of hedonal on the isolated heart and on the tissues renera 
The blood-pressure rapidly rops and the breathing In nes 
weak and shallow or is liable to stop altos ver. th irt 
action keeping up a few minutes aft arrest of the respira 
tion Four out of forty-five patients stopped breathing, but 
were restored by artificial respiration it had to be kept up 
lor eighteen minutes in on st \ thrombus developed in 
the vein In nine of the cases The patients slept from six 
to twenty hours atte tin peration ind voided url and 
stool unconsciously Eighteen of the forty-five patient lis 
played great excitement when they fina ly roused: in son 
it resembled alcoholic delirnum In one case ove two hours 
after the operation pulmonary edema evelope il: two sin ’ 
ises of fatal pulmonary edema atts three and eight hours 
have been reported Extren itty egeneration of the kid 
nevs was found in s on of the twenty-two animals exam 
ined, and the heart iver and adrenals also owe 

injury His conclusion is that neither hedona sopra 
veronal are suitabl 0 ntravenot st i amou 
sufficient to produce the desired effect, they injure the tissu 
irremediably Much work has been dove in this line in Russia 
but to date th problem has not been solved to tin : 
unesthetic that can | n ted intravenously, without harm, 


for onerations on the head and neck 
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Beitrage zur klinischen Chirurgie, Tiibingen 
LXNXXVIII, No. 1, pp. 1-230 
57 *To Shut Off the Pylorvs (Ersatzmethoden der 


I’vlorusausschaltung F. Kolb 
Is Moved 


unilateralen 


(Scapularkrachen. ) 


5S Crac'ing Sound when Scapula 

Betk« 
59 *Angioma in Tissue around Tendon; Two Cases S. Well 
oo =6Fascia Tumors J. Massenbacher 


Cederbaum 
Décollement 
Stierlin 


Epidermoids L 
Skin (Fall von 
~der Rauchdecken. ) 


and Congenital 
Separmtion of the 
Morel]-Lavallée 


61 Dermoids 
62 *Traumatic 
traumatique 


63 *Fracture of the Neck of Femur in Children (Was wird aus 
der Schenkelhalsfraktur des Kindes?) E. Schwarz 

64 *Operative Treatment of Flat-Foot H. Els 

65 Clinical and Experimental Study of Arthrodesis of Ankle by 
Cramer's Metnod; Relations with Genu Valgum. A. Nuss 
baum 

66 *Osteoplastic Onerations; Eleven Cases. J. Borelius. 


57. Exclusion of the Pylorus. 
reexamined nineteen patients whose pylorus had been closed 
None of 
part 
intervals up to 418 


Kolb states that he recently 


fascia tissue around it. 
slightest 


py lorus on roentgenos op) 


by throwing a ligeture of 


showed the permeability on the 
after 
The results are as complete as if the pylorus had been 


the patients 
of the 
days. 
cut across. The fascia lata tissue seems the best adapted for 
the purpose, especially that from the lower third of the thigh, 
where it is particularly strong and even. 
59. Angioma in Peritendon Tissue.—Weil 
plate of the forearm of a 
teacher which he successfully 
He has found only 


cives a colored 


large angioma in the young piano 

second 
kind on 
There was no pulsation in any instance, but concre 
The 


larger extent 


removed, as also in a 


similar case four cases of the 
record 
growth neve 
than is 


The angiomas were 


ments in the angioma were common. 
involved the tendon but spread over a 
common with angiomas in muscle tissue. 
removed in all the cases on record except in Richet’s case; 
he cured the boy of 10 by injection of ferrie chlorid into the 
growth 

62. Separation of the Abdominal Wall from the Fascia.— 
Stierlin states that separation of the derma from the fascia 
is seldom recognized until lymph accumulates in the cavity 
the bulge subsides 


Undulation is 


thus formed, causing the region to bulge; 
or changes its place with change of position. 
another sign. In the case he reports, the eighty-first on record, 
he states, the woman's abdomen had been trampled on by a 
and the operation followed before the lymph had had 
formed by the complete 
The thigh 


cow, 
time to accumulate in the cavity 
separation of the abdominal wall from the fascia. 
is generally the region involved. 

3. Fracture of Neck of Femur in Children. 


cludes from the clinical experience at Tiibingen that the neck 


Schwarz con 


of the femur only exceptionally becomes fractured in children 


rhe primary signs of trouble are inability to use the limb, 
contracture in outward rotation and possibly 


high 


pain, swelling, 


slight flexion, with shortening of the limb and unduly 
The 


chment of the 


fracture generally occurs at the point of 
and in its lack ot tendency to heal 
ditfers 


restoration of ability to 


trochanter 


7 1 
itta nec, 


fracture in adults. It from 


t behaves like the similat 


the latter, however, by the prompt 


limb, although only with a limp, the leg still rotated 


use the 

outward and in abduction. In the six cases reported in detail 
the fracture healed with completely normal findings, both 
functional and roentgenoscopic, in only one case. In two 
of the eases the fracture consolidated in time but pronounced 
coXa vara was left, entailing a limp. In one case the frac 
ture healed with great deformity of the entire upper end of 
the femur, and in two cases the entire neck of the femur 


wasted away, with complete separation of the epiphysis in 
trauma to tracture 
adults. In 


one cas It 
the neck of the 
] cases reported the fracture was not recognized until 


seems to require as severe a 


femur in children as in four of 


the six 

several weeks or months had elapsed after the accident In 
the two other cases the fracture was diagnosed and propet 
immobilization was applied from the first The outcome was 
idevl in one case, but the other terminated in severe deformity 


om wasting the neck of the femur. 


64. Operative Treatment of Flat-Foot.—Els states that the 
ultimate outcome was most excellent in nearly all the twenty 
ts with serious flat-foot disturbances treated by 


away ot 


three patie 
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achillotenotomy by Nicoladoni’s technic, as he describes in 
detail. 

66. Osteoplastic Operations.—Borelius insists that no special 
skill is particularly when the 
patient’s own tissue material can be utilized. The operations 
were done for pseudarthrosis in six of his cases and for gaps 
in the long the five. In case the upper 
end of the humerus was removed on assumption of sarcoma 
but the trouble proved to be merely a solitary cyst with an 
island of bone in the center. If the correct 
been made beforehand, the epiphysis would have been left and 
the function of the shoulder would probably have been better 
\ stretch of the fibula was inserted in place of the excised 
upper end of the humerus in another case and the functional 
The same 


necessary for osteoplasty, 


bones in other one 


diagnosis had 


The patient was a girl of 11 
results in the 


is excellent. 
operation has given also excellent 


result 
case of a 


woman of 25 with giant-cell sarcoma. 


Berliner klinische Wochenschrift 
December 22, L, No. 51, pp. 2361-2408 
67 *Syphilis of the Skeleton (Zur Knochen- und Gelenksyphilis.) 
Axhausen 
6S Physical Measures in 
F. Wachsner 
69 *Operative Treatment of 
Heinemann. 
70 *Duodenal Ulcer and the 
Bergmann 
1 *Diabetes Mellitus Simulating 
2 Disguised Form of Hodgkin's Disease 
splenomeseraica.) F. Rosenthal 
>} *Decentralization of Certain Psychiatric Diseases. A. Miinzer 
4 Technic to Arrest Hemorrhage in the Nasopharynx. (Die 
a gamanan bei Blutungen des Nasenrachenraums.) A. 
Meyer 


Treatment of Surgical Tuberculosis. 


Metastatic Abscess in the Liver. O 


Vegetative Nervous System. G. v 


Diabetes Insipidus. R. Balint 


(Lymphogranuloma 


tosis 


67. Tardy Manifestations of Syphilis in Bones and Joints.— 
both the 
cummatous form and of the diffuse affection extending through 


\xhausen describes some cases of more common 


a large extent of the bone and frequently mistaken for fibrous 
ostitis or sarcoma. In the case of a woman of 28 with syph 
ilis acquired at 18 the arm was much swollen, the spindle 
end of the 


This spread across 


shaped enlargement involving the upper ulna as 
well as nearly the whole of the humerus. 
the joint helped to differentiate it from sarcoma, and a series 
remarkable the 
bone process under specific treatment until the normal outline 
had except that the 


become stiff from connective-tissue ankylosis. Syphilitie proc- 


of roentgenograms show the subsidence of 


been regained throughout, elbow has 
esses in joints may develop with a sudden stormy onset; in 


some cases chronic polyarthritis may be the clinical picture. 
It is now the rule in his service to apply the Wassermann 
test in arthritis, 
cases it explained why years of treatment for the supposed 
had failed to benefit; a 


syphilis soon resulted in a complete cure 


every case of chronic and in a number of 


tuberculosis course of treatment for 
One such patient was 
a woman of 20 who had worn a plaster cast for four months 
right 


on account of a supposed tuberculous process in the 


knee 
thickening of th 


The Wassermann reaction and the discovery of slight 
of both ] 


tibias corrected the diagnosis. 
and all symptoms subsided under treatment of the 


tront 
«vphilis 
Puncture and plaster casts had been applied to two children 
on the same erroneous diagnosis of knee 
and no benefit had resulted, but both children were soon cured 
Wasser- 


tuberculosis of the 


by treatment for syphilis, instituted as soon as the 
mann test had been applied and given a positive result. In 
some, the healing was complete; in others there was evidence 


of rubbing in the joint, which suggests the possibility of 
trouble later. 

\n instructive case is that of a boy of nearly 6 who had 
been treated for 
of pain and swelling in the left knee; the joint became stiff 


After two years arthrec- 


a year with plaster dressings on account 


and the pains and swelling persisted 
tomy was done, and as the other knee was now painful and 
injected. 


swollen, it was immobilized and iodoform-glycerin 


This joint too became stiff. A year later both elbows anid 
one ankle became swollen. He came into Axhausen’s hands 
then with both knees stiff, both elbows much thickened and 
the Wascermann was positive. Under treatment for syphilis 
all the swellings promptly retrogressed, and the elbows 
became pormally and one knee partially movable. There 


~~ a ag 
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seems little doubt that all the 
had been the work of syphilis. 
stiffness the 


this 


two 


joint affections in 


On 


reexamination weeks 


ago pain and in cervical vertebrae suggested 


tuberculous spondylitis except that the child held its head 
as with torticollis. Treatment for syphilis was at once 
resumed and within the two weeks all these symptoms had 
disappeared, and with them the headaches. 

Without proper treatment the joints are doomed to stiffen 
while all trouble vanishes as if by magic under the proper 
measures. He does not give salvarsan to young children, but 
regards it as indispensable in treatment of older children and 
adults. Its value is shown particularly in the last cas 


described; the patient was a man of 30 with syphilis acquired 
rhe the tibias thickened 
and the pains were severe; in the course of years they became 
He applied to both 
legs amputated, as he had been treated by numerous specialists 


seven vears before. joints swelled, 


unbearable. Axhausen begving to have 


and the condition was constantly growing worse. Salvarsan 
had just made its appearance at that time, and it transformed 
that he left the 


from all symptoms and has had no return of any during the 


the patient so in six weeks hospital free 


three vears since. 


69. Multiple Abscesses in the Liver.—Heinemann’s patient 


was a young man who at 16 had had acute osteomyelitis; 
the liver trouble five years later was probably secondary to 
this. Slowly increasing fever, suggesting typhoid but grad 


ually assuming a remittent type, with chills and enlargement 
the liver the The pulse was 110 
120 but the general condition kept good evac 
uated pus from a small cavity and the fever dropped. When 
it began to climb again, he punctured anew and found anothe 
he this he kept 
repeating the punctures whenever the temperature began to 
chills, and he thus 

abscesses, none having over 1 to 3 cx 


of were main symptoms 


Puncture 


ol 


small abscess which evacuated. In way 


eleven small 

They 
he 

the 


yviass drain 


evacuated 


o! 


go up, with 
all 


to 


pus were 
had 


abscess 


about 5 or em, below the skin, and frequently 


puncture up to ten times before he could locate 
\fter he left a 
cavity; sometimes the patient 
drains at 

In the 


punctures 


in the 
these 


each was evacuated smal] 


was wearing three of 


once 
course of four weeks a hundred exploratory 
had but did to 
suffer in the least from being thus honeycombed with pun 
It g 
patient was restored to apparently complete health with no 


impairment of his waye-earning capacity l 


fully 


been made, the liver not seem 


ture holes. radually returned to normal outlines and the 


uring the two years 


to date. 

Heinemann’s experience with acute osteomyelitis is that 
its mortality is about on a par with that of cholera; he has 
witnessed three fulminating cases Recurrences may be 
observed a year or more afterward; Heinlein has reported a 


case in which the interval was thirty-six years before recur 
renee at the site of the old focus of oste myelitis in the tibia 
70 Cause of Gastric 


demonstrated 


Neurotic Constitution 
and Duodenal Ulcer. 
that in 


motor 


the Primary 
Bergmann’s 
the 


functioning 


research has 


innervation involved 


the 


disturbances in retion, 


and sensory in stomach 


bot h 


oT 


constantly 


accompany duodenal and gastric ulcer: also that in 


the eases abnormal functioning other 


majority 


in organs 
depending on the vegetative nervous system is plainly evi 
that the 


indicated treatment of 


dent. The conclusion follows drugs to act on vege 


tative nervous system are in gastrin 


uleer. \ 
in 


and duodenal neurotic general constitution and 


neurotic phenomena stomach and duodenum seem to l 


responsible for the primary erosion and its healing 


so that a vicious circle is set up. 
71. Diabetes Mellitus Simulating Diabetes Insipidus. 
Balint’s patient was a man of 41, a diabetic, but the clinical 


prevent 


picture was that of diabetes insipidus as the kidney did not 
seem to be permeable lor The consequent 
of He that in 
case of supposed diabetes insipidus the sugar content of the 


suval retention 


sugar tends to induce obesity. warns every 


bl4od should be examined as this may reveal that tie trouble 


is really diabetes mellitus 
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73. Serodiagnosis of Mental Diseases.—Miinzer applies the 
term “decentralization” to the modification in our conception 
of nervous and mental affections since Abderhalden has worked 
out his biologic tests They show that in certain affections 
such as dementia praecox, hitherto supposed to be entirely a 
brain affection, there is some organic substratum in othet 
organs than the brain These affections hence are “decentral 
ized,” and this suggests a possibility that methods of treat 
ment may yet be found which will act on them If dementia 
praecox is due to perverted functioning of certain ductiess 
glands, it may be possible to influence it by acting on these 
glands, perhaps by castration or by administering t intago 


nistic organ extract The brain must no longer be considered 
alone but in connection with the other organs 
Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
December VYLIII, N 1, pp. 1689-1720 
75 Plaut-Vincent’s Ulcerating Stomatitis: Two Cases ridch 
Deutsche medizinische Wochenschrift, Berlin 
December 18 SAAEA, QR /, pp 7459 4 
(6 *Treatment of Unconscious Patient (Behandlung ad koma 
thsen Zustand ) Grob 
77 *Diagnosis of Duoder I A. Bi 
78 *Treatment of UD tation and Diverticulum of the I pha 
H. Starck Concluded in No. 52 
79 *Behring’s Diphtheria Va ne K. Kissling 
g0 Modified Techni 1! Dialysis Serodiugnosis i. © 
and R. Stephar 
Sl *Acute Epidemic Poliomyelitis (Zur Heine-Medinschen Krank 
heit.) Cassel 
S2 Improved Techn fo Diff ntia Atmospherl Pressure 
(Never traasportabler Apparat ir Kinatmung komprimier 
ter und Ausatmung in verdiinnte Luft.) G. Spies 
&S Mother Cells Mvyeloid Leukocytes (Ueber it ) t 
unbekannt Stamm ‘ det Knochenmarkszellen dis 
Myclogonis und tiber die wahre Stat ‘ nleukiim 
Mvyelogonien ikiimie.) Ss. K n 
84 Disintegration of Capsuk Ilolding Radio-Active Substance 
Allmann 
76. Treatment of Comatous State.—\When called to an 
unconscious patient, especially one of whose previous istory 
you know nothing, Grober reiterates that the first step is 
to avert immediat langer fror the heart or respiration 
and after this to seek to discover the cause of the coma 
which usually requires very careful examination of the ent 
bod, When it is impossibl to remove the caus such 
a poison by venesection, the stomach pump, vomiting, stim 
lating the kidneys and purging, or render it harmless by 
giving an antidote, then treatment can be only expectant and 
symptomatic, keeping close supervision over the circulation 
and respiration and sustaining them as need Ilarm is 
often done by over-zeal, as many of the measures advocats 
require more or less cooperation on the part of the body 
which the strength is not qual to at the time Wait th 
fore atter applying one wel ons red and carefully app 
measure for it to have its effect before att | inother 
keeping calm under the pressure ¢ the far ind f nds 
Artificial respiration and stimulants f th rt are tl 
main reliance, but measure to restore and mainta t 
body heat ar indispensabl If there is actual paralysis from 
the action of a poiso atropin sometimes restores the | 
tone to the muscles 
77. Diagnosis of Duodenal Ulcer.—Bier analyzes sixty-s 
cases of duodenal ulcer in which he operated ar la few others 
in which the diagnosis prove | erroneous All but fourtee: 
of the sixty-six patients were met | inother ase 
chroni appendicitis caused symptoms simulating in eve 
respect the duodenal ulcer picture, but nothing of the kin 
was found at the iparotomy t he nical picture was mats 
rially modified by remo, il of the iy pemdix but « of 
symptoms persisted unchanged Dhe ondition as a w 
was not improved by th peration In another ise a ma 
of 47 had been treated by a quack twenty-seven vears | 
for gonorrhea He had been given by the mouth a solut 
of mercuric chlorid, and had had “stomach trouble” ev: 
since rhe symptoms finally became those of duodenal ul 
but the operation revealed that the listurbances were fron 
the old cicatrix left from the action of the chlorid on t 
stomach walls; the pylorus seemed to be intact Im the 


cases the classi 


all 


train of symptoms characteristic of duodenal 


ulcer were pronounced Stiffening of the right rectus 
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and a tender point to the right of the median line were 
but rarely found, but occult blood was found in the stools 
in sixteen of the last series of forty-three cases. In two 


cases of duodenal ulcer a median-line hernia had been previ- 
ously operated on. This blundering assumption that a casual 
median-line hernia is responsible alone for the disturbances 
« not uncommon with both duodenal and gastric ulcers. 


78. Treatment of Dilatation and Diverticulum of the Esoph- 


agus.—Starck tells how a person with a diverticulum in the 
sophagus can keep himself in good condition year after year, 
ike some of the patients who have been under his care for 
fifteen vears, The aim should be to prevent food from 
vetting into the diverticulum and, if it does, to clear it out. 
fhis can sometimes be accomplished by reclining in a certain 
position, by stooping over or by pressure on the throat from 
vithout or other maneuver. This should be studied until 
some measure is found which will relieve. If nothing of the 
kind can be discovered, then the diverticulum tube must be 
used It may be necessary during the meal as the filling 


the esophagus so that 
toilet of th 
Retention of particles 
mucosa but the 

make the the retained 
ood keeps stretching the diverticulum For all these 
reasons the toilet of the pocket is imperatively necessary, and 
} gives illustrations of the twisted excentric olive metal tips 


of the diverticulum 
its lumen is obstructed; in 
diverticulum should follow the 

food in the pocket not only 


partie les breath offensive and 


may compress 


any 


meal. 


event the 


irritates the 


adecaving 
larger. 


which worm their way into the pocket entrance nearly every 
time Straight sounds are directly contra-indicated, The 
itients must be very careful with their diet; any haste 

eating soon avenges itself. Emotions have a remarkable 
niluence on the ability of such patients to swallow; the 
presence of a guest at the table, or even eating with the 
family is liable to render it impossible for them to swallow. 
<0 that complete isolation at meals is generally to be advised. 
Substances which seem particularly prone to be caught in 
the diverticulum had better be avoided, especially all hard 


anl dry articles of food, grapes, salads, ete. Some patients 


best with exclusively fluid food. Smoking generally aggra 
Some patients do better with cold and 


best 


vates the disturbances. 


hers with hot foods; experience is the guide to the 


diet. If the above measures fail to relieve and the diverticulum 
is growing larger, operative treatment should be considered 
| outlook is better when there is a narrow neck to the 
pocket, but the result has been excellent in all his fifty cases 

the last dozen years. In the early stages of the forma 
tion of the diverticulum, systematic use of the tube with 


metal olive tip will frequently open the neck 
stretch it so that all further trouble 
By preventing the entrance 


hye excentric 
diverticulum and 
end at once, 


into the pocket lor a 


trom it is at an 
three week period 
tube or 


ot food oT fluids 
stomach 


chance to 


exclusively through a 
the lining of the diverticulum 
retract to the complete obliteration 


two 


feeding the patient 
has a 


otherwise, 


recuperate, and it may 


of the recess \ course of diverted feeding in this way 
or three times a vear has sometimes proved useful in his 
experience Nearly every patient has his own method of 


disturbance from the food getting into the 


euting to prevent 

liverticulum: one can swallow better when he looks at the 
ceiling. another when he bends his head to the right or left.. 
another as he stoops his body forward, or presses on the 


trachea from the front or side or from behind the sterno 
cleidomastoid muscle Neukireh had a patient who could 
swallow best when he reclined, lying on his right side. The 


should be tried until the one giving the 


adiscove red 


vail ous 


postures 
ost relief is 


79. Behring’s Diphtheria Vaccine. 


Kissling has 
310 children 


wards of the 


applied 
new immunize who had 
been exposed to diphcheria in different Ham- 
|. The prevailing epidemic was unusually 
virulent as from the fact that 1913 
6 of the physicians in the institution, 10 of the nurses, 5 of 
and 11 of the had contracted 
310 treated 


yvaecine to 


burg general hospita 
in the course of 


s evident 
servants 
with the 
none in this 


the other attendants 


vaccine, 


group 


diphtheria Of the 
lll were 


children 


given a second injection and 
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has contracted diphtheria, and only 8 among the remaining 
199. In these cases the patients were convalescing from scarlet 
fever and the diphtheria was exceptionally mild, or the vaccine 
did not have time to act before the diphtheria developed; 
several days are required for the vaccine to complete the 
Adults respond with more of a reaction to the 
Preexisting disease of any kind does 
See THe JOURNAL, July 5, 


immunization. 
vaccine than children. 
not seem to be a contra-indication. 
1913, p. 71. 

81. Acute Poliomyelitis.—Cassel had three child patients— 
k—with partial or complete facial paralysis 


one week 
muscles 


two in 
and complete degeneration in all the 
innervated by the facialis. There was nothing to explain 
the paralysis éxcept that the had had mild fever 
for a day or so before the onset of the paralysis, and the 
While he was puzzling over these 
poliomyelitis 


reaction of 
children 
throat was slightly red. 
three unmistakable 
developed in his practice, and the retrospective diagnosis of 
an abortive form of the same in the first group was plain. 
He has since had two other cases of the same facial paralysis 


cases of epidemic 


cases, 


It seems evident that an epidemic of poliomyelitis is under 
way, he Berlin, and he strict and careful 
measures for prophylaxis as for fever, typhoid and 


Says, in urges as 
scarlet 
diphtheria. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 


December, CX XVI, Noa, 1-2, pp. 1-212 


S5 *Shape of Chest Predisposing to Tuberculosis, and Operatis 
rreatment of Apical Tuberculous [lrocess S. Sato. 
S60 Surgery of Upper Portion of Esophagus M. Krabbel. 


Atmospheric Pressure Cab 


S7 Improved Technic for Differential 
Unterdruck- 


inet (Neue Modifikation der Sauerbruchschen 
kammer.) K. H. Giertz 

SS Repeated Ileus from Unusual Proliferation 
Small tntestine A. Neumann 

SY <Autoplastic Fascia Flap to Close Defect in Trachea 


and Abscesses in 


Miinnich. 
Tuberculosis.—Sato’s 
and 


mono 


Apical 
pathologic 


85. Scalenotomy for 


graph is based on anatomic physiologic 


research and experiments on animals, and fills 155 pages, with 


twenty-three illustrations. He ascribes the predilection of 
the apex for tuberculosis to defective mechanism of the 
upper rib, the costovertebral joint for the first rib being 
defectively developed or deformed. The ossification of the 


first costal cartilage in front, which Freund regards as pri- 


mary and the cause for the development of the apical process, 


is in reality not primary but is the effect of the already 
installed tuberculosis Severing the first costal cartiiage 
renders it impossible for the first rib to be lifted in ordinary 


respiration, and consequently the operation amounts to the 


immobilization of the lung below. For this reason this opera- 
tion answers the purpose with apical processes, but the same 
effectually, Sato 
declares, by This muscle lifts 
the first and second ribs in forced respiration, coughing, loud 


result can be obtained more easily and 


severing the scalenus muscle 


involving the region. By 


first 


and active movements 


speaking 


severing the scalenus muscles the ribs are no longer 


lifted and the lungs beneath, especially the apices, are no 
longer pulled about but rest in quiet, even during coughing. 
The danger of hemoptysis is thus materially reduced and 
conditions favoring healing are promoted. He gives an illus- 


this scalenotomy. An oblique 


the sternocleidomastoid muscie 


tration of the technic for 


rear margin ot 


incision at the 
at about the middle of the side of the neck permits access 


to the anterior scalenus muscle; with an incipient apical 
process it is sufficient probably to cut this muscle alone 
With more advanced processes it may be necessary to sever 


all three of the scalenus muscles and possibly cut the costal 
The work issues from the pathology 
the minute details 
non-tuberculous 


cartilage in addition. 


institute at Géttingen and concludes with 


in regard to conditions in large 
adults and children, compared with similar findings in corre- 


numbers of 


sponding numbers of the tuberculous. 


Jahrbuch fiir Kinderheilkunde, Berlin 

LXXVIII, No, 6, pp. 653-776 

%) *Pathological and Clinical Study of the Thymus H. 

91 Treatment of Rickets. E. Schloss. 

v2 Vathology and Treatment of Paroxysmal Hemoglobinuria A. 
Beiss 


December, 


Klose. 
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90. The Thymus. 
strated that the thymus is an indispensable organ in growing 
Thymectom 
ized dogs grow abnormally fat and stupid, with alterations in 


Klose states that it seems to be demon 
dogs, and its absence cannot be compensated for. 


the bones which correspond rather closely to those observed 
in rickets, and disturbances in the development of the jaws and 
teetis 


bling tetany. 


A few of the dogs showed convulsive conditions resem 
Thymectomy causes a gradual decrease in the 
leukocyte count while the administration of thymus extract 
causes an increase. Disease or removal of the thymus has 
a marked effect on the blood-pressure, with decrease in blood 
pressure, rapidity of the finally, 


Though closely parallel in their action, the thymus and thyroid 


pulse and heart collapse 


cannot compensate for one another Thymectomy causes a 


hypertrophy of the chromafline cells of the adrenals and an 
blood 


vlands and the 


excess of adrenalin in the There is an antagonism 


between the sexual thymus The develop 


ment of the reproductive glands at puberty probably causes 
the involution of the thymus. 

Of fifty-six patients operated on for tracheal stenosis from 
enlarged thymus, forty-three were completely cured by excision 
of all or part of the thymus. Many cases of infants dying at 
birth are due to hemorrhage into the thymus. This is much 
Defectively 


ished children frequently show sclerotic atrophy of the thymus 


more frequent than is generally suspected nour 
various kinds 
that 


dubious cases 


This often coexists with congenital defects of 


and is frequently specific 
treatment should 
in the thymus sometimes cause sudden death 
Primary 
childhood has not received much attention hitherto, but 


due to inherited syphilis, so 


be given a trial in Cysts 


from hemor 


rhage. defective development of the thymus in 


Klose 
calls attention to the frequent coexistence of this with abnor 
states He suggests the furthet 


mal mental importance of 


research on the thymus to show whether aplastic and hypo 


plastic conditions in this gland may not be etiologic factors 


in cretinism, mongoloid idiocy and chondrodystrophic dwartism 


Medizinische Klinik, Berlin 
December 28, IX, No. 52, pp. 2141-2162 

93 Influence of Air, Light and Heat on Heart Disease. ( Vortrags 
zyklus tiber Herzkrankheiten. V.) M. Herz 

94 *Thoronughly Cooked Albumin Harmless for the 
Diit bei Nierenkrankheiten.) G. Linossier 

95 *Camphor in Pulmonary ‘Tuberculosis Behandlungs 
methode der Lungentuberkulose mit subcutanen Injectionen 
von Ol. camphor. officinale Ph. G.) BR. Alexands 

96 Reinfection with Syphilis V. Mentberger 

97 Prophylaxis of Traumatic Neuroses (Miissen Unfille nerviise 
Folgen haben?) Placzek. Commenced in No. 50 

98 Colloids of Clay (Die Kolloide der Tone und Kaoline und dik 
Kaolin-Glycerin-Paste in der Dermatologic.) P. Rohland 


94. Diet in Kidney Disease. 
research points to the fact that if albuminous substances ar 
cooked, they 
the kidneys This applies to egg albumin, to meats and to 
milk as The 
meat in the diet of 
to the fact that white 
cooked. 

95. Camphor 
been advocating 


Kidneys (Zur 


Linossier states that all his 


thoroughly exert no deleterious § influence on 


well alleged superiority of white over red 


nephritics is entirely due, he declares 


meat is generally more thorouchly 


in Pulmonary Tuberculosis.—Alexander has 


since 1889 systematic injection of camphor 


in pulmonary tuberculosis to sustain the heart which always 


seems to suffer more or less, either directly or indirectly 
He never gives over 0.1 gm. camphor, but repeats this inje 
tion every day for a month, then dropping to 0.03 or 0.05 gm 
but keeping this up for months without interruption Even 
answers the 
In the first 


but if 


tendency to hemoptysis, the camphor 


without 
stage of pulmonary tuberculosis no drugs are needed 


with a 


purpose need for morphin as a rule 


the fever keeps up ard there is a tendency to hemoptysis and 


emaciation, camphor benefits, he affirms, in every case, no 


matter how advanced. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
YXYVII, No. 2, pp. 199-358. Last indered Jan. 10, p. 170 
99 *Operative Treatment of Thymus Hyperplasia H. v. Haberer 
100 Acetic-Acid Reaction in the Serum Parallels Antibody Content 
(Antikorper und Rivaltaschs Seruin-Blutreakton.) I 
Gironi 
101 Appendicitis Ccnsecutive to Diphtheria ; 


LiclCie 


Nineteen Cases I 
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102 *Operative Tratment of X-Ray Burn (Fall von Réntgenver 
brennpunge nach diagnostischer Durchleuchtung.) l Kempf 
and A. Pagenstecher 

103 *lodin Treatment in Thyroid Diseas (Die Rezgiechungen det 
Jodbehandluag zum lymphoiden Gewebe und zur Blutlympho 


cytose bei einigen Fallen von Basedow, Hypothyr und 
Struma ohne Funktionsstirung.) UH. v. Salis and A. Vog 
104 *Functions of the Spleer (lunktionen der Milz.) R. Bay 
105 *Serodiagnosis of Cans ( Sere gische (i hwulstdliagnostik 
J. Halpern 
09. Thymus Hyperplasia. Haberer remarks that th 


Ivmphatie and the thymic status are not identical but may 
coexist; hyperthymization from hyperplasia of the thymus is 
It seems to be 
lyrol he 


status SIX 


often a factor in exophthalmi 


goite 


larly prevalent in his district (the lost recently from 


this cause—the thymi patients in one year 


three after operations for cancer of the larvnx and one each 
atter an operation on the kne« on the thyroid and on tl 


colon Since then he has been wary of operating on patients 


with enlarged or persisting thymus, and refrains from general! 
anesthesia as far as 
part of the 


thy roid. Pil 


possible In ne goiter operations h 
resected thymus in addition to resection of 1] 
luding one case in w h thyroidectomy had been 
before without a cure All but one of 


between 13 and 44 


done 


were women, the age 


had pronounced exophthalmic goiter unl =otw had rm 
symptoms suggesting it rhe immediate and late results 
every instance were extremely favorable, so that h urges 


all to examine the thymus in all operations for 


goiter even when there are no symptoms to suggest hyper 


thymization; reduction of the thymus may prove more effectual 


than any operation on the thyroid in some 


cases 


[he patients did better after the op ration on the 


when the thymus had been resected too: there was none of 


the threatening symptoms on the part of the heart a1 


respiration to which we iré rwccustomed atter thyroidectomy 


rhe thymus should be examine ilso in all operations for 


t 


ordinary goiter, especially w phenomena on th 


part of the heart for which there is no entirely satisfactory 
explanation It is not uncommon to find changes in th 


thyroid in such cases resembling the pathologie findings in 


Basedow By 


the goiter in true paving more attention to 
the thymus in this way we can ward off cases of “thym 
death,” and by eliminating the thymic factor favorably flu 
ence true Basedow In all his experience, resection of tl 


thymus proved absolutely harmless and a comparatively simp! 


and easy operation Hie does not think it is possible to 


determine the indications for thymectomy from the predon 


nance of symptoms on the part of the vagus or syn pathet 


nerve svstems; the better plan is to cut out part of t 


thymus if it is found too large for the patient's age 
} I 


102. Treatment of Roentgen-Ray Burn.—Pagenstecher’s 
patient was a man with a tuberculous process in the hip nt 
which had been examined several times with the Roent 
ravs and had been treated locally by various quacks \ ' 


roentgenoscopy again 2 severe dermatitis developed im the 


region, but there was no ulceration or mn 


matitis rapidly healed in six or seven weeks Five months 


later the patient scratched the region and ar 


x-ray burn developed which became secondarily infected. After 


failure of conservative measures Kempf ress 


involved but recurrence again and again in the edges showed 
that the 
teaches the 


without regard to the mutilation 


operation had not been carried far enough I 


case from the start 


Importance of operating 


irrying the limits of the 


excision into absolutely sound tissue covering the defect 
later with a skin flap from the vicinity He illustrates t 
tour flap technic which he found finally effectual in his eas 


without injury of vessels, et Phe case 


necessity for heeding previous local applications to the re 


and previous exposures to the Roentgen rays before ay plyir 
roentgen scopy again 

103. Iodin Treatment with Pathologic Thyroid.—Salis 
Vogel 


thyroid in fifteen patients with various pathologic conditions 


report the changes in the blood pi ture ind a! 1 


in the thyroid and one normal cont 


ment with iodin, and in seven others not given jodin treatment 


yy y rrvvryrys Arve’ rT ry Fy anva« 














420 


The findings emphasize the difference in the susceptibility to 
iodin of a normal thyroid and an exophthalmie goiter. In 
case exophthalmie goiter with the typical changes in thx 
consequence of 


on 
blood pieture developed under their eyes in 


the application of iodin to a wound in the foot. 

104. The Functions of the Spleen. 
and the thymus as capable of functionally compensating each 
the thymus does the work of the 


Baver regards the spleen 
other: after splenectomy 
spleen, and after the thymus ceases functioning the spleen 
takes up its task. He tabulates the metabolic findings before 
and two, and six months and two years after splenectomy in 
Banti’s disease, and compares them with those 
trom and other experiences, 
The data all confirm the multiple functions of the spleen: it 
the set destruction of blood cells; it 
off hemolysis, and the for 


production of new cells and hemoglobin, and it produces a hor- 


two cases of 


experimental research clinical 


retains iron free by 


wards utilizes stored up iron in it 


mone which has an inhibiting action on the sympathetic nerv 
The liver can store up iron in the place of the 
With 


impaired as also 


ous 


s\ stem 
-pleen, but it has not such avidity for the iron Banti’s 
disease the spleen functioning is seriously 


in myeloid leukemia, but it is not the same function which 


is impaired in these two affections. In Banti’s disease the 
retention of iron proceeds normally or is even exaggerated, 
but the spleen has lost the faculty of working it up into 
new cells, The iron lies in the spleen as unutilized ballast. 
\fter removal of the spleen the iron is eliminated in much 
larger proportions and intestinal functioning is exaggerated 
from lack of the inhibiting hormone from the spleen—an 
exaggerated vagotonic condition His two patients were 


young women and one has passed through a pregnancy sinet 


her splenectomy, normal except for signs of pregnancy 


nephritis. 


105. Serodiagnosis of Cancer.—Halpern has been applying 


ill the new methods of serodiagnosis in long series of cancer 
ases and reports rather disappointing results. He says that 
most of the methods require such a difficult technic and the 


methods have 
The 
are frequently positive even in the non-cancer cases with the 
the and the Brieger-Trebing 
technics, which materially their The 
and the Freund-Kaminer methods require special sus- 


the 


a scientific and not a practical interest. 


outcome is so frequently conflicting that 


only findings 


Grafe-Rimer. Nenubauer-Fischer, 


impairs reliability. 
Kelling 
pensions of hen’s blood corpuscles or of careinoma cells, which 
render the 


Of the whole list he regards only three of the new methods 


application of the technies difficult in the clinic. 


is actual acquisitions These are the Ascoli meiostagmin 
reaction. von Dungern’s tumor reaction, and Abderhalden’s 
ialvsis method. None of the methods to date has proved 
so reliable that the diagnosis can be based on it and an 


operation done or omitted on this ground alone if the clinical 


findings do not agree with it. 


He obtained a positive response with the von Dungern 
technic in 89.8 per cent. of 79 cases of cancer; with the 
meiostagmin technic in 84.7 per cent. of 46 cases of cancer, 
but with the Abderhalden technic, in only 30 of 102 cases of 
carcinoma and in 5 of 19 cases of sarcoma. This small pro- 
portion of positive responses to the Abderhalden technic is 
remarkable, as mistakes in the technic usually tend to increase 
the number of positive reactions instead of reducing the 

Miinchener medizinische Wochenschrift 
December 23, LA Vo. 51, pp. 2825-2872 
1068 *Operativ Treatment of Tuberculous Effusion in the Pleura. 
lL. Spengler and F. Sauerbruch 
107 *Recurring Colic in the Upper Abdomen in Children (Rezidi 
nde Nabelkoliken bel filteren Kindern.) E. Moro 
1S rhymus, the Ovaries and the Blood Picture. Experimen 
Research F. Heimann 
1 I t Serodiagnosis (Rereitung der Organe fiir das 
\iderhaldense! lDialwsferverfabren.) \. E. Lampé 
110] len Poliomvelitis in Bavaria \. Uffenheimer 
111 St tures in Ureter Simulating Kidney Calculi Trouble. Baar 
+) a (ypotir ind the Pessimistic Physician (Die Hohe 
Schule fiir Aerzte und Kranke XVIII.) M. Nassauer. 
113 Rubbing with Emery Paper and Wearing Gloves Cures Rebel- 
us Formaldehyd Eezema ©. Thilo 
114 Sand Letter than Brush for Cleaning the Hands. QO. Thilo 
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106. Operative Treatment of Tuberculous Effusion in the 
Pleura.—Spengler and Sauerbruch apply alternately puncture 
with measures to induce the retraction of the lung, and they 
think that this gradual and alternating treatment repre- 
sents great progress. As the cavity falls in the effusion grows 
less and less, and the patients become better able to stand 
more radical operative Four of their thirteen 
patients treated in this way regained their earning capacity. 

107. Recurring Colic in the Upper Abdomen in Children.— 
Moro has encountered eighteen cases of recurring umbilicus 
in children 14. The recurring attacks of 
pain chronic appendicitis or eatarrh or 
helminths, but treatment on these assumptions does not bring 


measures, 


colic between 4 and 


duodenal 


suyvest 


relief. The trouble is of nervous origin; most of the children 
are nervous and excitable, with vasomotor disturbances, and 
they complain occasionally. of pains elsewhere, in the legs, 


knee or between the shoulder blades. They are generally 
constipated and the constipation may resist ordinary treat- 
ment but vield at once to change of scene. He has been 


invariably successful in treatment based on the psychic origin 
of the trouble, first applying a little electricity to the region 
of the umbilicus, followed by a few strips of plaster over 
the region and belladonna and gentian pills internally. This 
often cured the tendency to constipation at one stroke and 


the colics did not return. The effect of course was exclus- 
ively by suggestion. The attacks begin with intense pain 


in the region of the umbilicus or radiating upward, and may 
last for a few minutes to They recur with 
a certain regularity, generally every two or three months, 


several hours, 


but the temperature was never above normal. Three of the 
children later became subject to periodic vomiting. 
Therapeutische Monatshefte, Berlin 
December, XXVIII, No. 12, pp. 825-888 
115 The Northern Seashore from the Medical Standpoint (Die 


deutschen Meere in jirztlicher Beleuchtung.) Gmelin 


116 Technic for Subcutaneous Infusion of Sodium Bicarbonate. A. 
Macnus-Levy 

117 Meatless Diet in Therapeutics. Disqué 

118 *Techniec for Feeding by Duodenal Tube (Duodenalson- 


dierung.) 8S. Wolff 


119 *Iocal Application of Alcohol for Burns. M. J. Breitmann. 
120) )=6Influence of Arsenic on the Blood Picture R. v. Hoesslin. 
121 Friedmann’s Method of Treating Tuberculosis. § Y. 

118. Technic for Duodenal Tube.—Wolff regards the use of 
the duodenal tube as great progress in feeding children with 
stenosis or spasm of the pylorus, the cause of uncontrollable 
infants. In three very severe cases he found no 
getting the the tube. The 
often permit the lubricated tube to slip through 


vomiting in 
difficulty in 
pylorus will 


children to swallow 
when it absolutely refuses to allow the passage of even 10 e.c. 
of fluid drawback of the method 
is that lower end of the tube 
is in the duodenum or the stomach. It is 
inconvenient to apply roentgenoscopy each time; the aspira 


The great 
whether the 


rolled up in 


stomach content. 


one 18 never sure 


has 


tion test is not always reliable, and when the child vomits 
a little of the that the 
retching will keep up and interfere with the desired feeding 
It is amazing, he adds, the chil- 
dren suffering from inanition begin to pick up at once and 
thrive they can be fed through the 
duodenal tube. The advocates is to have 
the child sip a little aqueous or mucilaginous suspension of 
local anesthetic just before it swallows the tube Then 
a little fluid the tube and the child 
is made to retch; this brings up some of the food thus taken 
if the end of the tube is in the not, 
certain the tube is in the duodenum, and the anesthetization of 
the throat the vomiting. As a 
still further aid in introducing the tube, a preceding injection 
prove useful; he has found that even quite 
0.00005 
the 
stenosis. It 
the 
the stenosis 


stomach content there is danger 


parenthetically, to see how 


thus 


when properly 


technic he now 


some 


food is injected into 


stomach: if we can be 


prevents any continuance of 


of atropin may 


young infants bear without apparent harm gm. of 


This does with 
accompanies the 
further that 


favorable 


atropin four times a day. away spasm 


anatomic has 
the 


action on 


which generally 
duodenal 
tube itsell 
stretching the pylorus and thus removing the cause of the 


been his experience use of 


seems to have a 


disturbances. 
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119. Local Applications of Alcohol for Burns.—Breitmann 
states that in an experience of fourteen years he has never 
witnessed any results with other measures comparable to 
those which follow immediate application of 60 or 70 per 
cent. aleohol to burns of the first or second degree The 
burned area can be placed in a pan containing the alcohol 
or treated with compresses kept moistened with the ale ol 
The pain is relieved, the inflammation subsides, the blisters 
retrogress and a dry scab forms, healing proceeding smoothly 
and leaving no trace of the burn The shorter the interval 
after the burn before the alcohol is applied, the better the 
outcome In every way When the blisters have not been 
opened the aleohol does not smart; alcohol is too painful 
to apply to burns of the third degres The burned area has 
been sterilized by the heat, and the aleohol, applied at once 
before any germs from without have reached the area, 
dehvdrates, dries and tans the tissues, and under the tanned 
surface the parts below get a chance to heal aseptically. Alco 
hol above or below the 60 or 70 per cent. strength does not 


act so well 
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122 Pulse and Blood Pressure in Normal! Children A. Katzer 
berger 

123 The Vhyslological Tendency to Icterus in tl New Born A 
Hirsch 

124 Icterus Neonatorum and the Secretion of Bile Pigment in 0 


Fetus and New-Born Infant A. Yippé 

125 Congenital Occlusion of the Bile Duct Two Cases, with Fat 
and Rilirubin Metabolism tn One A. Yippé 

126 Modified Albumin-Milk H. Bertlich 

127 The Winter Maximum in Infant Mortality A. Peiper 

28 The Roentgen Diagnosis of Intrathoracic Burrowing Abscess in 
Children Ek. Rach 


Zentralblatt fiir Chirurgie, Leipsic 
December 13, XL, No. 50, pp. 1913-1945 
129 *Indications for Operative Treatment of Aneurysm and Injured 
Vessels H. Coenen 
130 *Treatment of Ascites. J. Kumaris 
131 Origin of Traumatic Hernia B. Scharezky 
132) 6Care of Stump after Resection of Stomach F. Smolet 


December 20, No. 51, pp. 1945-1985 


133 Embolus in Abdominal Aorta Recovery after its Removal 
F. Bauer 
134 Resection of Obturator Nerve to Correct Contracture (Resel 


tion des Nervus obturatorius vor seinem Eintritt in den 
Canalis obtaratorius zur Beseitigung der spastischen Adduk 
torenkontraktur.) K. Henschen 
135 Technic for Permanent Artificial Anus A. Brenner 
129. Indications for Operative Treatment of Blood-Vessels. 
Coenen calls attention to what he calls the “collateral sign 
of adequate circulation,” which permits operative treatment 
of an aneurysm or injured vessel without fear of consecutive 
gangrene, The portion of the vessel involved is exposed and 
loosened from its bed and a ligature is applied just above and 
\ clamp is then applied 
to the artery a little below the lowe 


just below the aneurysm or injury. 
(peripheral ligatul 
and the artery is severed between the clamp and the liga 
ture. The blades of the clamp are then opened a little and 
if bright red blood escapes from the peripheral stump, which 
the clamp has been compressing, this shows that there is 
already collateral circulation enough to nourish the tissues 
below and the aneurysm can be resected with confidence that 
all will be well. If no red blood oozes from the peripheral 
stump when the clamp is opened, provision must be made 
for the blood-supply to the region. He found this sign abso 
lutely reliable in his experience with nine cases of traumati 
aneurysm in the Balkan campaign, tive of several months’ 
standing. 

130. Treatment of Ascites.—Kumaris conceived the idea 
that in ascites the peritoneum loses its absorbing pow and 
a vicious circle is thus set up, tending to perpetuate the 


ascites. By resecting the parietal peritoneum over a irve 


area. this non-absorbing membrane is done away with. leaving 
conditions favorable Tor absorption ble does not know 
whether this resection of the peritoneum has bee done by 


others, but his experiments on dogs showed that thev did 
not seem to suffer after large patches ot the parietal perito 
neum had been cut away The dogs seem to be al! in wood 


health to date after intervals up to six months Eneouraged 
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by this, he applied the measure in treatment of old malarial 
ascites in a woman of 50 who required tapping every fortnight 


He resected on each side through an incision 10 cm, long, a 


square of peritoneum measuring 25x25 om The peritoneum 
was silvery white and much thicker than norma! The edema 
in the legs retrogressed, the general condition was good and 


the tendency to ascites seems to b permanently conquered 
but the third week the patient develop 1 fulminating fata! 
erysipe las 
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136 *Relapse of Prolapse of Genital Organs (Rezidiv nach der 
sou. Interposit teri vesi git is.) W. Welbel 
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Decemt \ ! p. 1838-1868 
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136. Treatment of Relapse of Genital Prolapse.Weil 
writes from Wertheim’s clinic that in eight cases the prolapss 
recurred after the operation ut i! the uterus itself to 
reenforce the floor of the pelvis, the so-called interpositio 
uteri vesicovaginalis ile tabulates the details of these eight 


ises and states that conditions were effectually remedied by 


shortening the sacro-uterine ligaments and strengthenir the 
perineum, supplemented by fixatio or the iterus to ft 

pubis arch and to the levat muscle on each = side The 
prolapse may recur by the tu s or the cervix presenting 
at the vulva, but the above te ic provides for all con 


tingencies 
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YVYXIV, Nos. 157-149, pp. 1543-1574 
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143. Hookworm Disease in Italy.—Cavallone states that | 


has encountered in the last eight vears 285 cases of ankvlos 
tomiasis in the Vercelli district in northwestern Italy, wit! 
a population of 2,225 Those affected do not apply to a 
physician until they are unable to work longer, and cons 
quently his figures give no idea of the actual prevalence of 
hookworm Phere were twice is many women as men 
among the patients, and twenty-six hildren In some of 
the cases recurring intens headache was the predominant 
symptom; in others imblyvopia not benefited by wearing 
classes, Iwo students found it impossible to continu 


studies until the discovery and cure of the ankvlostomiasis 


Uncontrollable hiccough was noted in one case: it { s th 
were frequent syncopes with thready pulse and great gen 
depression Curvature or the =] ( oOo enu valgum ret 
gressed in two cases after cure of the nkvilostomiasis } 
leptiform attacks, delirium and inations n other cases 
ceased after the cure The women aborted or gave birth t 
puny children, the debility f these children in later lift 
contrasting with the robust healt f the children born after 
the ankylostomiasis had bee ired \nother point to w 

he calls attention is the peculiarly rapid fatal « rae of 


tuberculosis affecting persons already infested with t 
worm 
Policlinico, Rome 
December 14, XX, N pp. 1805-1840 


1466 Mechanisn Hivat S l metria d 
di calore.) i. Sabat 
Dectm be No ~ n \ , 
147 Fibromas of lawer Lid E. B 
148 rechnic for Sclerectomy ‘ I 
145. Vaccine Therapy of Typhoid.—Pensuti ret 
previous commun cation trom the sam clin 


encouraging results with va 


typhoid. He here brings the report own to date with an 
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udditional series of thirty-nine cases. No influence was appar 
ent in and it was a curious coincidence that the 
lutination test was constantly negative in this group. No 
untoward by-effects any instance, even 
vaccination was repeated several times. The general 

ondition showed a marked the better in 
The patients were almost always found sleeping tran 


three 


cases 


were observed in 


when th 
change for every 
case 


lilly the morning after the vaccination, and they soon asked 


for food There seems to be an immediate beneficial chemical 
action from the vaccine, distinct from the physiologic biologic 
action Kight of the patients were children between 7 and 
2 and the results were equally good in all. His dosage 
was rather higher than is customary, as he gave by subcu 
taneous injection 400 millions of the bacteria, then 200 mil 
lions and then 100 millions, generally on successive dvs 
In four cases there was no further fever; in three one day 
of fever: in 4 three: in 4 seven and in 4 ten days, with one 
ase in which the fever kept up for three weeks. The va 


ne therapy did not seem to have any influence on complica 


tions 
Hospitalstidende, Copenhagen 
December 245. LVI No. 52, pp. 1551-1582 


149 *Iron and Arsenic Pills Are Liable to Pass Unmodified throug! 
Jern og Arsenikpiller.) K 


Entir \limentary Canal (Om 
Schroeder Commenced in No. 51 

150))=«6Influence of Various Articles of Food on the Sugar Content 
of the Blood (Underse@gelser over forskellige Fodemidlers 


Blodsukkeret hos normale, Diabetikere og 


Indftivdelse paa 
Jacobsen Concluded in No. 53 


gravide.) <A. T. B 
149. Iron-Arsenic in Pill Form.—Schroeder 
the 324 official iron-arsenic pills 
patients, and 235 of the total 324 
found in the Of the 150 Blaud’s pills taken by thirteen 
128 were refound in the stools. On the other hand. 
to his formulas were 


states that 138 


freshly made up of 


thirteen 


were 
taken by were 
stools. 
patients, 
not one of the 544 pills made according 
refound although some had been made eleven weeks before us¢ 

Each formula calls for 0.1 gm. of arsenic trioxid and 6 gm 
into 100 pills, 
flake 
formula the 
of pulverized 


of dried ferrous sulphate, to be made up 
the vehicle in the first formula being 5 
extract of gentian. In the 
flake and 4 gm 
extract of gentian. In the third formula 
pulverized licorice with glycerin of 
these three forms hardens with age. 


gm. of manna 


plus 5 gm second 


vehicle is 5 gm. of manna 


licorice Ww th qj. &. oT 
the 


tragacanth q. § 


is 4+ gm. ot 
None ot 


vehicle 


while the pill form is far more convenient than others, and 
this avoids the aleohol which is so often an ingredient of 
thuid medicines 
Nordiskt Medicinskt Arkiv, Stockholm 
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151 *Mombure’s Belt Constriction for Hemostasis E. Ahlstréin 
| Pee itiv rreatment Gangrenous Hernia in Swedish Ho- 

tals: 664 Cases, 1001-1010 J. Akerman 


151. Momburg’s Method of Hemostasis by Belt Constriction. 
\histrim presents all the evidence for and against preven 
tion and treatment of hemorrhage by winding an elastic tube 
1round the trunk His review of the 


literature and personal experiences fills nearly a hundred pages 


below the costa! arch. 


and is accompanied by tive large folding charts giving th: 
iinute details of the effect on the blood pressure and respira 
on, ete.. When the constriction was applied to rabbits and 
dees. He has found records of 127 cases in which the method 


was applied before or during operations, all but sixteen being 


prophylaxis. The records of obstetric cases number 246, 
to which should be added the two he reports from his own 
practice Contrary to the surgical cases, the method was 
applied in the obstetric cases for prophylaxis only in fou 
instances rhe illustrated description of the technic was 

blished in Tue JouRNAL, Oct. 30, 1909, p. 1519 


rhe only failures have been from inadequate constriction 


! this also entails certain disagreeable by-effects which 
sh 1 be avoided His conclusions are that the method is 
le. and in obstetric cases the risk of injury from it is 
n-ignificant, under the conditions which prevail after delivery. 
| met 1 is particularly valuable for severe hemorrhage 
m lacerati of the soft parts, especially with deliveries 
the home: it gives the accoucheur time to attend to the 
acerations properly or to have the patient taken to the 
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hospital. The method is also extremely useful to arrest severe 
hemorrhage before or after expulsion of the placenta; it 
renders tamponing supertiuous. The hemorrhage from inertia 
of the uterus does not start up again even after the tube 
has been unwound. When the Credé the constriction 
not only arrests the hemorrhage but the contractions of the 
uterus which it starts aid in the separation of the placenta. 
The method is also useful in case of much hemorrhage during 


fails, 


curetting for abortion or a mole, when the uterus does not 
reach up too high to forbid the constriction, 

The great value and comparative harmlessness of the Mom 
burg technic in maternity cases is counterbalanced by the 
dangers from it and the liability to failure when the method 
is applied in current surgical work. Its use in this field is 
limited, as it is contra-indicated when the heart is below 
exophthalmic 


very 


par and also with arteriosclerosis, nephritis, 
goiter, anemia from repeated hemorrhages and debility from 
septic or tuberculous The functional capacity of 
the heart should always be tested before applying the method 


This is not absolutely necessary in obstetric 


processes. 


in surgical work. 
work as the abrupt rise in the 
the application of the constricting band is counterbalanced 
from the obstetric bleeding. 
women as a rule 
application of 


blood-pressure which follows 


by the drop in blood-pressure 
especially as the child-bearing young 
the vigorous. The the 
method is therefore to operations on the pelvis 


are 
heart surgical 
restricted 
which there is 
when the field of operation will permit access to 
ligate any that bleed the 
released; thus the indications for the method are mainly with 


and 


with reason to fear considerable hemorrhage: 
but only 
vessels may when constriction is 
extensive resection of bone in the pelvis, hip or thigh or 
traumatic injury involving this region. The method should 
vaginal operation. Experience has 
injured by the method; no 
The 


with 


not be applied with a 
that the 
trace of injury 
danger is a little 
bowel affections or with tissues weakened by wasting disease 
or the like excluded from the The pain 


of the constriction is generally bearable, but morphin may 


intestine is not 
found 


shown 


has been in the obstetric cases. 


more in survical cases, and persons 


should be method. 


sometimes be needed. 

The precautions to be observed are that in obstetric cases 
the pelvis must be raised when the tube is being wound around 
the body; this prevents anemia of the brain and slight shock. 
In surgical prophylactic cases the horizontal position is best, 


to hold back the blood in the legs. but when there has been 
preceding loss of much blood the pelvis should be raised. The 


most dangerous moment is when the constriction is released; 


the blood-pressure and drops extremely low, 


this. The 


and a constricting bandage 


drops suddenly 
taken to 


legs raised, 


unless special pains are prevent pelvis 


should be raised and the 
should have been previously applied to the thighs, or possibly 
the blood should have been expelled from the legs by winding 
These bands should be 


one at a 


release |! 
time, 


them from the feet upward. 


only very cautiously and slowly and only 


and not until some time has elapsed after the constricting tube 


has been unwound. 
The mishaps that have been reported from the metho! 
to date can all be explained by the abrupt fluctuations in 


the blood-pressure caused by the application of the con 
stricting belt. Ordinary gas-stove tubing can be used in an 
emergency, but this is liable to and it is better to 
have a special elastic tube for the purpose. The arrest of 


the femoral pulse is the sign that the constriction is answer 


break, 


ing its purpose when used in prophylaxis of hemorrhage. A 
pulse controller is useful to show that the femoral pulse has 
actually subsided, but if hand, the 
be wound around once more just as the femoral pulse ceases 
to be palpable In obstetric cases, the tube should be wound 
around, stretching the elastic tube, until the hemorrhage stops 


one 18 not at tube can 


The arrest of existing hemorrhage is the simplest and most 


certain means of control. 


Ugeskrift for Lager, Copenhagen 
December 18, LXXV, No. 51, pp. 2035-2078 
153 Alcohol Injections in Treatment of Trigeminal Neuralgia e 
levison 
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